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The basis of a great therapeutic ad- 
vance was established when it was 
demonstrated by Eiselsberg in 1890 that 
the clinical syndrome resulting from 


total extirpation of the thyroid gland— 


and comprehended in the designation 
cachexia strumipriva—could be pre- 
vented by transplantation of the re- 
moved organ in a new situation. Schiff, 
who, in 1856, had observed that extirpa- 
tion of the thyroid gland was followed 
invariably in dogs by death and who 
was able in 1884 to confirm his earlier 
observations, found that death could be 
prevented under these circumstances by 
grafting a portion of the gland beneath 
the skin or within the peritoneal cavity. 
In 1877 Ord pointed out changes in the 
thyroid gland in cases of myxedema, 
and in 1882 J. L. Reverdin called atten- 
tion to similar changes in the sequence 
of surgical removal of that gland. In 
1883 Semon suggested a causal relation- 
ship between the loss of thyroid func- 
tion and the resulting symptoms; and 
the validity of this proposition was 
shortly afterward established by an in- 
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vestigation conducted by a special com- 
mittee of the Clinical Society of London. 
In 1890, independently of the observa- 
tion of Eiselsberg, Horsley suggested 
grafting of sheep’s thyroid in the treat- 
ment of myxedema, and a little later 
this suggestion was successfully acted 
upon by Bettencourt and Serrano. In 
the same year, Vassale prevented the 
development in dogs of the phenomena 
following thyroidectomy by intravenous 
injection of an extract prepared from the 
removed gland, and in the following 
year Murray treated successfully a case 
of myxedema by hypodermic injection 
of an extract of thyroid gland. It was 
soon found that the same good results 
could be secured by the administration 
by the mouth of the gland itself or of an 
extract prepared from it, and the long 
record of successes that has marked the 
therapeutic employment of thyroid 
gland in one form or other elicits the 
warmest admiration for the scientific 
acumen and the professional zeal that 
guided the successive steps by which 
the underlying principles of organo- 
therapy have been established upon @ 
firm basis. ; 

Within the comparatively short period 
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covered by the discoveries narrated, a 
vast literature upon the subject has 
grown up, and the matter has attained 
an importance the magnitude of which 
we are even yet scarcely able to realize. 
Not only has the use of thyroid prepa- 
rations been extended to the treatment 
of diseases other than those in which its 
utility was first demonstrated, but the 
principle on which this practice is based 
has been applied to a far wider range 6f 
therapeutic purposes, and almost every 
day brings some new development in 
this promising field. Already physiolo- 
gists have succeeded in isolating from 
the thyroid gland a body designated 
thyroiodin, which is capable of much of 
the therapeutic usefulness of the gland 
itself. The benefits of the new therapy 
have accrued not only to the physician, 
but to the surgeon as well; for the lat- 
ter has learned in the removal of 
organs physiologically concerned in 
some way in the bodily metabolism— 
and few, if any, organs are not so con- 
cerned—to leave behind, if possible, a 
portion of the glandular structure. 

Of the results obtained in the treat- 
ment of myxedema and cretinism with 
thyroid preparations it is scarcely neces- 
sary to speak, so uniformly successful 
have these results been. To insure their 
permanence,however,the treatment must 
be persisted in, though occasional inter- 
missions are attended with good effects 
rather than otherwise. By organother- 
apy there is supplied to the body a sub- 
Stance or substances essential to meta- 
bolic equilibrium, but wanting through 
glandular deficiency. The effect ceases 
with the withdrawal of the agent with 
whose aid that equilibrium is artificially 
reéstablished. It must at the same time 
not be forgotten that the glandular 
preparations thus used are capable of 
harm when employed in excess, and ap- 
propriate precautions should in all in- 
stances be observed to prevent deleteri- 
ous effects. 

In view of the pronounced effects of 
thyroid therapy upon the cutaneous and 
subcutaneous and allied structures, as 
observed in the treatment of myxedema 
and cretinism,it was an easy step to the 
employment of the same measure in the 
treatment of other diseases in which the 
skin is affected. The results secured in 
the treatment of ‘obesity with thyroid 
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preparations have been scarcely less suc- 
eessful than those in myxedema and 
cretinism and do not require extended 
consideration. 

In 1893 Bramwell reported before the 
British Medical Association cases of 
psoriasis treated with thyroid extract, 
with results “at once surprising and 
gratifying.’’ Others have had a similar 
experience. A successful result hasalso 
been reported in a case of syphilitic 
psoriasis in which other measures had 
already been employed without re- 
lief." 

Believing that the special susceptibil- 
ity to tuberculosis manifested by cases 
of myxedema might be due to the ab- 
sence of thyroid function Bramwell’ 
was led to employ thyroid extract in the 
treatment of lupus, and the results were 
so favorable as to suggest the applicabil- 
ity of the same method in the treatment 
of other forms of tuberculosis. Thyroid 
extract has further been used in the 
treatment of eczema, dermatitis exfolia- 
tiva, rosacea, universal alopecia, pity- 
riasis rubra,ichthyosis, scleroderma and 
xeroderma, with varying, though in gener- 
al not disappointing, results. It has also 
been suggested that the remedy might 
prove useful in the treatment of leprosy, 
erysipelas and carcinoma. In the case 
of a young woman presenting an hyper- 
trophied scar of the face White*® observed 
reduction in the size of the disfiguring 
cicatrix in the sequence of thyroid ther- 
apy in conjunction with topical applica- 
tions of collodion, after other measures 
had failed. 

Bramwell‘ has reported excellent 
results from the employment of thy- 
roid extract in the treatment of tetany, 
and from the association of this disorder 
in infants with rickets and laryngismus 
stridulus he has suggested the possible 
efficacy of similar treatment also in these 
latter conditions. Perhaps, too, the same 
procedure might be effective in other 
spasmodic and convulsive disorders. 
Cases of tetany successfully treated with 
thyroid extract have also been reported 
by other observers. 

Thyroid extract has been used in the 
treatment of cases of rachitis, associated 
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with anemia, with resulting general im- 
provement and gain in weight, but with- 
out appreciable changes in the bones.* 

The improvement in the mental state 
noted in cases of myxedema and cretin- 
ism subjected to thyroid therapy 
naturally led to the employment of thy- 
roid preparations in the treatment of 
insanity. According to Bruce‘, the 
remedy is especially useful in cases of 
insanity at the adolescent, climacteric 
and puerperal periods; when recovery 
is slow; and in cases of long standing 
with a tendency to dementia. It is con- 
tra-indicated in cases of mania attended 
with acute excitement, rapid loss of 
weight and danger of exhaustion from 
malassimilation of food. 

Reports of the results secured in the 
treatment of exophthalmic goiter with 
preparations of thyroid gland have been 
varied and conflicting — improvement 
being noted in some cases, aggravation 
in others, In the few cases in which I 
have adopted this plan, the resulting 
improvement was not greater than I 
have observed following the adminis- 
tration of strophanthus or the salicy- 
lates. Successful results have also been 
reported from similar treatment in cases 
of simple goiter, especially of the paren- 
chymatous variety. Relief likewise was 
afforded in a case of exophthalmic goiter 
in which thymus gland was administered 
in mistake for thyroid.’ In a case of 
exophthalmic goiter, complicated by 
scleroderma, the symptoms of both mor- 
bid conditions were relieved by treat- 
ment with thyroid gland.° 

Having observed in two cases the 
development of osteo-arthritis in. the 
sequence of removal of the uterine ap- 
pendages, Macalister’ learned, upon in- 
quiry in a number of other cases, that 
some disorder of uterine or ovarian 
function had preceded the articular dis- 
ease. As a result of these and other 
observations, he formulated the hy- 
pothesis that the glandular structures 
of the body elaborate substances that 
exert a controlling influence over the 
growth of individual tissues, and that 
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an excess or deficiency of any tissue- 
element is attributable to the absence or 
perversion of the secretion that physi- 
ologically controls the growth of that 
particular constituent. In accordance 
with these views, he employed thymus 
gland in the treatment of a case of 
pseudo-muscular hypertrophy, upon the 
assumption that the symptoms of this 
disease are dependent upon the removal 
of an influence inhibiting the growth of 
the fibrous parts of the muscles, in con- 
sequence of premature atrophy of that 
gland; and in a case of lymphadenoma 
in an old man, he administered a mix- 
ture of red and yellow bone-marrow in 
equal parts. Lépine” has reported two 
cases of muscular dystrophy in which 
dynamic improvement, without other 
change, followed thyroid treatment. 

Looking upon the red marrow of bone 
as the chief agent in promoting the 
development of red blood-corpuscles, 
Mann” was led, in 1894, to use a glycer- 
in extract of marrow obtained from the 
long bones of calves, in the treatment 
of anemia; and in a series of cases of 
varying kind and origin, encouraging 
results were secured. A little later, 
Fraser” reported a case of pernicious 
anemia in which remarkably satisfactory 
results followed the employment of bone- 
marrow, in conjunction with arsenic, 
iron and salol. Since this time, a con- 
siderable number of cases of grave ane- 
mia of varied type have been reported, 
in which bone-marrow was used, and 
the results, while in some degree con- 
flicting, are on the whole encouraging 
and justify the further employment of 
the remedy. From the evidence that 
has accumulated, there can be no doubt 
that bone-marrow taken by the mouth 
is capable of favorably influencing the 
state of the blood, and as anemia arises 
from a multiplicity of causes, it should 
not occasion surprise that any remedy 
should fail in some cases. 

In 1894, Bigger™ reported a case of 
leukemia in which recovery followed 
the therapeutic administration of bone- 
marrow, after arsenic and iron had been 
employed without success. Lawrie“ has 
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also reported a case of leukemia suc- 
cessfully treated with bone-marrow. 
Bone-marrow, in conjunction with 
splenic tissue, has also been successfully 
employed in the treatment of malarial 
cachexia.” 

Having observed spontaneous disap- 
pearance of the symptoms of exophthal- 
mic goiter in a case complicated by the 
development of splenitis—probably of 
traumatic origin—and the formation of 
a splenic abscess, subsequently evacu- 
ated, Wood" was led to employ hypo- 
dermically a glycerin extract of beef- 
spleen in the treatment of a later case 
of exophthalmic goiter, with results 
that were in every way gratifying. 

.For a long time, physiologists have 
realized the fatality of total extirpation 
of the pancreas, and pathologists had 
early observed changes in the pancreas 
in fatal cases of diabetes, examined after 
death. It is, however, only within re- 
cent years that experimental removal of 
the pancreas has succeeded without im- 
mediate death ; and under these circum- 
stances glycosuria, polyuria and wasting 
invariably developed. Here, again, it 
was found that if a portion of the gland 
were permitted to remain or were graft- 
ed in a new situation, the symptoms 
failed to appear. Pancreatic prepara- 
tions have been employed in the treat- 
ment of a number of cases of diabetes 
in the hands of different investigators, 
with resulting improvement in some 
cases. : 

It is the consensus of opinion that 
the symptoms of Addison’s disease are 
dependent upon changes in the supra- 
renal bodies; and in ‘conformity with 
this view a number of clinicians have 
employed suprarenal extracts in the 
treatment of that disease.” Oliver, who, 
in conjunction with Schafer, has made a 
study of the physiologic action of supra- 
renal extract, recommends its use also 
in cases attended with loss of vasomotor 
tone, in exophthalmic goiter, in cyclic 
albuminuria, in diabetes insipidus and 
diabetes mellitus, and in cases of capil- 
lary hemorrhage. In cases of anemia 
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thus treated, he has observed a rapid 
rise in the percentage of hemoglobin.” 

In a case under my observation, pre- 
senting Addisonian symptoms, apprecia- 
ble benefit followed the use of such an 
extract. Post-mortem examination, 
however, failed to disclose distinctive 
changes in the suprarenal gland. 

It has been shown experimentally that 
the symptoms resulting from removal of 
the pituitary body—lowering of temper- 
ature, anorexia, lassitude, convulsive 
movements and dyspnea—can be pre- 
vented by injections of pituitary extract. 
In some cases of akromegaly relief has 
followed employment of a similar ex- 
tract.” In the discussion following the 
report of a case of akromegaly that it 
was my privilege to make to this Society 
in 1895” I took occasion to refer to the 
possible utility of a preparation of the 
pituitary body in the treatment of that 
disorder.” In accordance with this 
thought Mess. Armour and Co., of Chi- 
cago, at my request kindly prepared for 
me such an extract (of which one part 
of the desiccated product represented 
seven parts of crude pituitary body) of 
which I began the administration of one 
grain thrice daily, but the patient did 
not remain long enough under observa- 
tion and no therapeutic effect was noted. 
At about the same period or a little later 
Marinesco” reported to the Société Médi- 
cale des Hopitaux three cases of akro- 
megaly treated with pituitary extract 
in which symptomatic improvement re- 
sulted. Bramwell” and Murray” have 
employed thyroid extract in the treat- 
ment of akromegaly, but without pro- 
nounced effect. 

Actuated by the results secured 
in the treatment of goiter with thy- 
roid extract Reinert® was led to em- 
ploy the prostate gland of steers in the 
treatment of four cases of prostatic hy- 
pertrophy, in two of which reduction in 
the size of the enlarged gland was noted. 
If these observations be correct the va- 
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lidity of the fact cannot be negatived by 
a priort considerations; although one 
would naturally look for therapeutic 
effects from prostatic administration in 
the presence of symptoms attributable 
to loss of function of the prostate in con- 
sequence of surgical removal or of dis- 
ease. A parallel statement may be made 
concerning the employment of testicular 
extracts. At the same time it is not 
necessary to deny that from their nature 
all organic extracts may possess stimu- 
lating properties. 

The most recent development in the 
domain of organotherapy consists in the 
employment of preparations of the 
ovaries of animals in the treatment of 
the symptoms resulting from removal of 
the functional influence of the ovaries 
in women either at the natural meno- 
pause or at that induced artifically by 
surgical intervention or by disease-pro- 
cesses. Observations upon these lines 
seem to have been made almost simul- 
taneously and independently by Mainzer 
and by Chrobak in conjunction with 
Knauer. To the former belongs the 
credit of priority of announcement* who 
reports a case in which relief of symp- 
toms followed use of an ovarian extract. 
Chrobak” had independently conceived 
the idea that the distressing symptoms 
80 often observed after ovariectomy 
could be prevented by permitting to re- 
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main a portion of ovarian tissue and 
that they could be relieved when pres- 
ent either by ovarian grafting or by in- 
ternal administration of some prepara- 
tion of the ovary. Acting upon this 
thought he has of late years in opera- 
tions upon the uterus and ovaries made 
a practice whenever possible of leaving 
behind a portion of ovarian tissue. He 
has, besides, during the past year employ- 
ed an ovarian extract in a number of 
cases in which the ovaries had pre- 
viously been removed and in one with 
normal genitaliain which profound clim- 
acteric symptoms were present. The 
results,so far as they could be analyzed, 
were satisfactory and encouraging. The 
experiments of Knauer,” undertaken at 
the suggestion of Chrobak, show not only 
that the ovaries are susceptible of suc- 
cessful transplantation, but also that 
they are capable of functional activity in 
their new situation. 

In the foregoing account I have not 
attempted to enter upon an exhaustive 
consideration of the whole subject of or- 
ganotherapy, but have endeavored 
merely to illuminate some of its more 
practical aspects. There is much yet to 
learn, perhaps not a little also to unlearn, 
but a good deal of what has been accom- 
plished will permanently endure; while 
the outlook for the future is hopeful and 
encouraging. 





SEVERE STOMATITIS FOLLOWING THE ADMINISTRATION OF 
POTASSIUM IODID.* 
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The following case is deemed worthy 
of report on account of the important 
diagnostic and therapeutic problems 
which it presents for solution. 

A. M., a female, fifty-four years of 
age, presented herself at the skin, de- 
partment of the Polyclinic Hospital, on 
the twenty-sixth of May, 1896, with 
multiple gummata of the tongue and a 
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tubercular syphiloderm of the face. She 
was ordered potassium iodid in five- 
grain doses, to be taken thrice daily. 
The patient took the first dose on the 
evening of the same day. On the fol- 
lowing morning, she experienced symp- 
toms of conjunctival irritation, and at 
the same time some tenderness of the 
gums. Six days later, she again pre- 
sented herself at the clinic. At this 
time the following phenomena were ob- 
served: The conjunctive were intensely 

28 Centralblatt fur Gynakologie, 1896, No. 20, p. 524. 
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injected up to the corneal margin ; there 
was a serous nasal discharge; the patient 
complained of frontal and malar pain; 
the saliva dribbled from the mouth ; the 
breath was offensive; the gums were 
eroded, spongy and.-bleeding ; there was 
distinct ulceration along the dento-gin- 
gival border, especially of the canine 
teeth. The iodid was continued in the 
same dose, and the patient was seen 
three days later. The stomatitis was 
somewhat improved; the conjunctivitis 
remained unchanged; the lesions upon 
the tongue and face were undergoing 
rapid involution. The dose of the drug 
was then reduced to two grains thrice 
daily, and an eye-lotion and mouth- 
wash ordered. From this time on, both 
the mouth and theeyesimproved. Atthe 
present time, the conjunctivitis is well. 
The gums are still slightly congested 
and denuded of epithelium, but the 
fetor and the salivation have disap- 
peared. The prescription was com- 
pounded at the pharmacy of the hos- 
pital, and the apothecary was emphatic 
in his asseverations concerning its accu- 
racy. The patient was questioned as to 
the antecedent ingestion of mercury. 
She is a woman of fair intelligence and 
apparently has a good memory. She 
stated that she had taken no drugs for 
two or three years, with the exception 
of one bottle of a patent medicine, 
which she took about six months ago. 
She was subjected to repeated interroga- 
tion, but adhered to this statement. 
This information is essential to a proper 
consideration of the case, inasmuch as 
the stomatitis had all the features of the 
classic ‘‘ stomatitis mercurialis.’? In 
fact, those who observed the case were 
inclined to the belief that the potassium 
iodid had simply set free hitherto insol- 
uble mercurials which had been depos- 
ited in the various tissues. This elimi- 
native action of the iodids has, however, 
been recently challenged. 

Dr. J. William White, in his admira- 
ble article on the treatment of syphilis, 
in Morrow’s “System of Genito-Urinary 
Diseases,’’ says, ‘‘the observations of 
Melsens and Guillot, long quoted in 
support of this view (namely, that the 
iodids do good in syphilis by eliminat- 
ing the mercury), have recently been 
contradicted by Suchoff, who asserts 
that the administration of the iodids 
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really retards the elimination of mer- 
cury.’’ Whether this be true or not, it 
matters not. The history of the case 
under discussion strongly militates 
against the view that the stomatitis is 
due to mercury eliminated by the iodid. 
Schuster has proved that all mercury is 
entirely removed from the system six 
months after its ingestion, even though 
a long course be taken. The patient 
took but one bottle of an unknown mix- 
ture six months ago, and prior to that 
time nothing for two years. It is 
extremely improbable that sufficient 
mercury could have been in the sys- 
tem to have produced the result nar- 
rated. We may, therefore, reasonably 
exclude mercury as an etiologic fac- 
tor. 

In studying the subject of iodism, one 
is struck by the fact that the iodids 
seem to be capable of setting up inflam- 
mations ofalmost any mucous membrane. 
Conjunctivitis, rhinitis, pharyngitis, 
laryngitis with edema, and bronchitis 
may all be produced by their adminis- 
tration. From a priori reasoning, there- 
fore, it would not seem at all strange if 
the same drug were capable of produc- 
ing a stomatitis. Lauder Brunton, 
Rilliet and other authors, indeed, do 
mention salivation among the rarer 
toxic effects of the iodids. It is to be 
deplored that the terms salivation and 
stomatitis are at the present time used 
indiscriminately. Salivation means 
merely an increased flow of saliva, a 
sialorrhea. We take it that the 
authors quoted refer merely to this 
fanctional change. 

Bumstead and Taylor state that ‘‘ sali- 
vation sometimes occurs after the use of 
the iodids, but is never so severe as 
that occasioned by mercury, nor is it 
ever attended by ulceration like the 
latter.’’ 

Fournier, in his incomparable work, 
“Ta Traitement de la Syphilis,’’ says, 
‘the iodids excite at times a certain 
degree of salivation. This salivation 
does not at all resemble that of mercury. 
It has neither the abundance, the odor 
nor the inflammatory phenomena. It is 
a cold sialorrhea, if I may use the ex- 
pression, with absolute integrity of the 
mouth. It is at most comparable to the 
sialorrhea of pregnancy.’’ 

This is certainly a most formidable 
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‘array of opinion against the supposition 
that the iodids may produce a stomati- 
tis such as the one in question. Never- 
theless, Kaposi, one of the foremost 
German syphilographers, says that ‘‘ the 
iodids may, in rare cases, cause a gin- 
givitis and stomatitis.’’ With these facts 
in mind, the following propositions are 
tentatively suggested :— 

Sialorrhea is the first stage of mer- 
curial stomatitis. ' 

The iodids are freely eliminated by 
the salivary glands. 

In some cases they may produce sial- 
orrhea or salivation. 

In extremely susceptible individuals, 
gingivitis and stomatitis have been pro- 
duced (Kaposi). 

In the case under consideration, the 
iodid idiosyncrasy was marked. 
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The possibility of mercurial stomatitis 
has been firmly eliminated. 

This leads us to the expression of the 
opinion that the stomatitis reported was 
due to the administration of potassium 
iodid. This view is confirmed by the 
coincident appearance of the stomatitis 
with the other symptoms of iodism. 
After five grains of the drug had been 
taken, conjunctival irritation and ten- 
derness of the gums manifested them- 
selves synchronously. If potassium 
iodid can produce a sialorrhea, it may, 
in more susceptible cases, produce a 
stomatitis which, in still more suscepti- 
ble individuals, may go on to ulceration. 
In other words, we may have as a re- 
sult of the administration of potassium 
iodide a stomatitis which differs in no 
respect from stomatitis mercurialis. 





COLLAPSIBLE AND REMOVABLE RUBBER BAGS FOR ALL FORMS OF 
INTESTINAL APPROXIMATION.—A NEW CONTINUOUS DOUBLE- 
KNOT INTESTINAL SUTURE.—A NEW ABDOMINAL RE- 
TRACTOR—SELF-RETAINING TENACULA. 





A. J. DOWNES, A.M., 


M.D., PHILADELPHIA. 





About three years ago I conceived the 
thought that the ideal method of doing 
intestinal approximation would be end- 
to-end union by means of a collapsible 
bobbin, which could be removed from a 
small slit in the bowel beyond the point 


of anastomosis. In 1893 Charles Lentz 
& Sons attempted to make for me such 
a bobbin out of metal. During the past 
winter I had them at work upon a bob- 
bin of spring wire, ballooning, with a 
central constriction, and after use col- 
lapsing under pressure and lengthening 
into a narrow removable cylinder. 
While perfecting this instrument it oc- 
curred to me that an inflatable rubber 
bag or bobbin of the proper shape would 
be just the thing. I immediately sent 
diagrams and dimensions to the Davol 
Rubber Co., who promptly made me 
three sample bobbins, alike except in 
size. One of these I used in my first 
experiment on the dog. These were 
very similar to the Barnes uterine dila- 
tors. I subsequently improved the bob- 
bin by having a central band ‘one-six- 
teenth of an inch wide, which thickened 
and preserved under distention the con- 
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stricted part between the spherical ends. 
These bobbins—I have not decided on 
a better name—which we will call No.1, 
are intended strictly for end-to-end 
anastomosis. They differ only in width. 
The bobbins proper are two and one-half 
inches long with a tube-extension at 
one end through which the cavity can 
be filled. The spherical ends, both alike 
collapsed, measure from one to two 
inches, increasing by a quarter of an 
inch for the different sizes. The di- 
ameter of the collapsed bobbins at the 
constricted portion is three-eighths of 
an inch less than at the center of the 
spherical ends. 

My next bobbin, which we will call 
No. 2, differs only from No.1 in that 
the spherical ends are of unequal di- 
mensions. Its use is to unite hollow 
viscus, such as the stomach, or a sec- 
tion of large bowel with intestine of 
narrower caliber. Hence it can be used 
in pylorectomy, gastro-enterostomy, 
and ileo-colostomy. 

These two varieties of bobbin, after 
completing the anastomosis, are re- 
moved from a very narrow slit in the 
long axis of the bowel beyond the point 
of union. T1@ incision will vary from 
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one-fourth to less than half an inch. 
The end of the filling tube of the bobbin 
is brought out of the bowel through 
this slit, the bobbin is gently emptied 
and removed, and the small incision 
closed by a few sutures. 

My next bobbin, No. 3, is for lateral 
anastomosis. In this the filling tube 
enters the bag at its constricted portion. 
The bobbin is introduced into the bowel 
and a few preliminary sutures taken. 
It is then filled with fluid and the bowel 
sutured over it, except where the tube 
emerges; here the last two or three 
stitches are left loose. The bobbin is 
now emptied, removed, and these few 
sutures fastened. 

It was not until after I had devised 

this lateral anastomosis-bobbin, remov- 
able just before the completion of sutur- 
ing, that I thought of using the same 
sort of bobbin for the end-to-end 
method. I finally had bobbin No. 4 
made, which comes in the same sizes 
and styles as Nos. 1 and 2, except that 
the filling tube-enters the constricted 
part of the bobbin and it is removed 
before complete union of the edges of 
bowel has been effected. 
_ This communication is but a pre- 
liminary one. Careful experimentation 
must yet develop which is the better 
style of bobbin, the one removable from 
small extra incision or not. 

While experimenting with these bob- 
bins I improvised a suture which I be- 
lieve is new, especially in intestinal sur- 
gery. It is a continuous double-knot sut- 
ure. With it we can use the Lembert 
stitch or not as we elect. The Lembert 
stitch gives more perfect and broader 
apposition of serous surface, but I be- 
lieve at the expense of the caliber of 
the bowel from subsequent constriction. 
In my experiments so far on the living 
animal I have used this continuous sut- 
ure in the following manner: The 
needle, threaded with long fine silk, is 
entered at right angles to the long axis 
of the bowel, about one-eighth of an 
inch from its cut edge, passes through 
the serous, muscular and cellular coats, 
emerging from the bowel-wall just above 
the mucosa; it then crosses to the op- 
posite section of the bowel, enters be- 
low the mucosa, passes through the cel- 
lular, muscular, and serous coats, emerg- 
ing as near the end as it entered on the 
other side. This first stitgh is tied with 
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a surgeon’s knot and the free end of silk 
cut short. The needle, threaded with 
the long end, passes through the ends 
of the bowel about one-twelfth of an 
inch from the first stitch and in the 
same manner. The needle is brought 
across to the opposite side,a double 
knot taken in the silk just where it had 
entered for the second stitch, the silk 
tightened by pulling in the direction of 
the first stitch, and the knot then set by 
pulling in the direction of the next 
stitch. This continues until the circum- 
ference of the bowel is united. When 
the suturing is complete the knots are 
all on one side, and the stitches placed 
at right angles to a perfect cross section 
of the bowel. 

When we remove the bobbin be- 
fore complete suture, the last few 
stitches will not be placed as true as the 
others perhaps, and this is an argument 
against this variety of bobbin, in end- 
to-end anastomosis. In the method of 
suturing just described there is less ap- 
position of the serous layers than when 
the Lembert stitch is used, but there is 
obtained, what is not claimed for any 
other method of intestinal suture, al- 
most juxtaposition of the edges of the 
various coats. The cellular coats meet 
exactly, the muscular hardly less s0, 
and the serous slightly. Itis the sim- 
plest thing to take an extra running 
stitch to obtain more serous apposition. 

I am at present conducting a series of 
experiments on animals, the results of 
which will be given in a later communi- 
cation. Those already performed seem 
to indicate that, with these bobbins 
anda suture as rapid of application as 
that described, and as efficient, intestinal 
approximation will be robbed of many 
of its difficulties. 

The abdominal retractor consists of 
a piece of wire shaped like a horse-shoe, 
and provided with retracting blades 
which project into the abdomen and are 
prevented from slipping by means of 
small tips. I have used it in a few ab- 
dominal operations, including hysterec- 
tomy, appendicitis and cholecystenter-. 
ostomy. 

IT also wish to exhibit small self-re- 
taining tenacula with points like the 
bullet-forceps. They are used for holding 
the bowel in apposition over the bob- 
bin in place of the preliminary stilette, 
by assisting in saving time. 
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UNUSUAL SYMPTOMS CONNECTED WITH TEETHING. 





W. G. WINNER, M.D., WILMINGTON, DEL. 


2 





Some time ago I noticed in a medical 
journal an article on teething wherein 
the assertion was made that since it was 
a physiological action it could not be 
otherwise than a perfectly harmless pro- 
cedure. However, that which has been 
apparently proven by almost daily ob- 
servation to be a cause of serious trouble 
cannot be made otherwise by any the- 
oretical reasoning. Since the conditions 
of the following case were of such a 
nature as to be a cause of great anxiety 
both to the physician and to the friends 
of the little patient the history may be 
of interest to others. 

On March 6th, 1896, I was called upon 
to attend an infant five months of age, 
which presented symptoms of a cold. 
During this day the child’s condition 


rapidly grew worse and the next two or © 


three days decidedly more marked 
symptoms developed. The cough was 
very frequent, harsh and racking— 
the child crying out in pain—the pain 
and cough interfering very seriously 
with its sleep. Some slight fever 
existed. Respirations were sixty-five 
to eighty per minute, irregular in 
character, the breath being held for a 
while then followed by very rapid catchy 
respiratory movements. Pulse 150 per 
minute. A red spot appeared on middle 
of both cheeks. On account of the fore- 
going symptoms it was thought that 
pneumonia had developed but the re- 
spiratory murmur and other chest con- 
ditions were not distinct. A diarrhea 
developed about the second or third day 
of the illness,there being from ten to fif- 
teen movements a day, stools mixed with 
lumps of undigested milk-curds and the 
general appearance of grass-green color. 
Abdomen somewhat swollen and tym- 
panitic. Treatment was first given to 
the coryza and later to the diarrhea 
which had developed. It was thought 
that the pain which at first caused the 
child to cry out and later to moan more 
or less constantly was causéd either by 
the racking cough or by the abdominal 
conditions, these both being sufficient to 


be decided factors in its production; but 
with the improved condition of bowels 
there was scarcely no abatement of the 
moaning nor of the cough. In fact the 
improved condition of the bowels was 
accompanied and followed by certain 
complications apparently of the brain. 
There was observed a rolling of the head 
from side to side, a frequent carrying of 
the hand to the head, a thickening of 
the muscles of the back of neck, head 
drawn backward, and irregular contrac- 
tion of pupils existing. There were like- 
wise sinking spells from which it seemed 
impossible for the child to rally, cold- 
sweats appearing on forehead, extremi- 
ties cold, heart’s action weak, child’s 
skin turning to a bluish color and other 
symptoms portending a speedy collapse, 
the child for awhile ceasing to take any 
nourishment. A careful examination of 
the gums had been made at the begin- 
ning of the child’s illness but there was 
no marked condition to indicate that 
teething was a factor in causing the ex- 
isting. troubles. Further observations 
were made and about the ninth day of 
the illness coincident with a slight im- 
provement of its condition, the gum over 
one of the lower central incisor teeth 
showed that a tooth was nearing the 
surface. The following day an incision 
was made through the gum over both 
the central incisors and this was follow- 
ed by a rapid subsidence of all its 
trouble, and a gradual return to com- 
plete health. The termination of the 
case in this manner was certainly more 
than had been expected for a few days. 
Before the appearance of eruption of the 
tooth the child’s death was looked for 
at any time, and for about three days 
but very little nourishment had been 
taken, owing to its weakness, swallow- 
ing of its milk being done partly by 
force work. 
In conclusion it might be interesting 
to note that nearly eight years ago I 
was called to see another child in this 
family that had been taken with a con- 
vulsion. Upon examination I found 
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that the gum was swollen over the 
lower incisors and an incision was made 
down to the approaching teeth thereby 
giving relief from the spasm, the child 
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passing into a calm slumber from which 
it awakened in apparently as good a 
condition as it had been prior to the 
spasm. 
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BICYCLE SADDLES AND THEIR RELATION TO RIDERS. 


WM. H. BURR, M.D., PHILADELPHIA. 


The question of the bicycle saddle is 
becoming one of interest and of large 
relative importance, when one considers 
the enormous extent of cycling at the 
present time. Up to two years ago, bi- 
cycling was looked upon as more or less 
of a fad, popular with a certain class 
who were always on the lookout for 
something new under the sun, but sure 
to have its decline and final demise ac- 
cording to the natural law that those 
hobbies that are ridden to death are sure 
to play themselves out. Much to the 
astonishment of the prophets in Israel, 
each year saw a large accession to the 
votaries of wheeling, and the business 
of the manufacture has so far over- 
reached other enterprises that we find 
bicycles exposed for sale in connection 
with almost every kind of merchandise. 

The whole subject of the present and 
future relations of this new mode of loco- 
motion to men and women, as regards 
its physiological and hygienic aspect, is 
one that must engage the attention of 
the professional and scientific man. We 
use the future tense in this connection 
to impress upon any one to whom this 
may come the fact that it is more a 
question of the future than the present. 

Much has already been written about 
the injurious effects of bicycling, both 
to women and men, but it will take 
time to prove even the most reasonable 
theories. In the meantime, few desire 
to make themselves subjects for experi- 
ment, and there seems to be a large de- 
mand for something out of the ordinary 
in the way of bicycle saddles. There 
are conceded to be two elements of dan- 


ger to be apprehended from ill-fitting 
saddles, and they may be briefly stated 
as being danger from spinal irritation, 
resulting from constant jar, acting 
through a springless saddle, and danger 
from the irritation and pressure upon 
the soft parts forming the base or floor 
of the pelvis. 

The latter is the most grave, and there 
can be no question but that serious in- 
jury is likely to occur from this pressure. 
It is useless to compare the seat on a 
bicycle with that on horseback, but even 
if the comparison were made applicable, 
it would only be necessary to assert that 
horseback exercise indulged in excess- 
ively is followed by special lesions asso- 
ciated with that kind of exercise. 

So generally have the injurious effects 
of ordinary saddles, when used: by 
women, been commented upon, that we 
will simply pass that over as self-evident 
to all professional men. But there may 
be an element of danger to male riders 
to which so far we have seen no refer- 
ence and to which it may be well to call 
attention. 

A prominent Philadelphia physician 
recently remarked upon a prominent 
element connected with bicycle riding 
that he thought deserved attention. He 
gave it as his opinion that in a good 
many cases sterility in males was likely 
to be a common result. As an instance 
of the tendency of constant pressure 
upon the soft perineal structures to pro- 
duce this result, he mentioned one or 
two Asiatic tribes who live entirely on 
horseback, and who are phenomenally 
effeminate or emasculate, and commonly 
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sterile. That this condition would be a 
public benefit so far as some of our 
young men are coneerned, none would 
deny, but if it was likely to become at 
all universal, it would become a public 
injury. 

Fortunately for all concerned, those 
who make a business of manufacturing 
bicycle accessories are pressing forward 
in order to fill the emergency, and 
numerous models of saddles have been 
devised. The object in all of them is 
apparently to build a saddle in such a 
manner that the rider, in sitting upon 
it, shall occupy the natural position 
which one assumes when seated on a 
chair, and shall be entirely free from 
that pressure which must be present 
when the rider is suspended upon a sad- 
dle of ordinary make. The writer, 
having given the matter some thought, 
determined some time since to devise a 
saddle which should meet all indications 
for comfort and satisfy the demands of 
the average rider. In the meantime, 
however, several saddles appeared in 
the market which included, to a large 
extent, the plans already conceived, 
showing the truth of the old adage, that 
frequently ideas of importance are de- 
veloped simultaneously in the minds of 
different individuals. 

In presenting our idea of a comforta- 
ble and hygienic saddle, it might be well 
to refer in brief to some of the saddles 
in ordinary use, and later compare them 
with the more modern patterns. 

Ordinary saddles may be divided into 
two classes, both of which are supposed 
to follow the idea of the equestrian sad- 
dle, but which differ in very important 
particulars. They may be differentiated 
as saddles with springs and those with- 
out, and ‘of the two classes the former, 
though designed for the comfort of the 
rider, are, perhaps, the more dangerous. 
The important particular in which they 
differ from ordinary equestrian saddles 
is the fact that the pad or seat is sus- 
pended between peak and cantle, and 
there being no support across the width 
of the saddle, the rider is in most cases 
suspended upon a narrow ridge or 
leather strap, which follows the curve 
of the soft parts at base of pelvis from 
front to rear, and brings a constant 
pressure to bear on those parts. 

If an equestrian simile is to be sought 
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for, the case might be likened to riding 
a sway-back, attenuated, bare-back mule. 
A large class of riders, especially those 
among the scorching class who ride hard, 
claim that they do not have use for the 
saddle, as they ride on their pedals. 
This is almost a tacit admission that 
they cannot make use of the saddle 
even if they desire doing so. 

There is, however, a large and in- 
creasing class of riders who ride for the 
pleasure there is in it, or for business 
purposes, and not simply to get there 
ahead of the fast express. To these some 
of the more modern saddles may appeal. 
The great point aimed at in this latter 
class of models is to do away with the 
objections previously referred to and to 
construct a saddle that will not interfere 
with free and speedy action, but at the 
same time be a comfort to the rider, and 
not followed with evil results. 

The writer has tried several of these 
models and has a good word to say for 
all of them. They are all a move in the 
right direction. One of the most popu- 
lar of the recent saddles which has given 
us the utmost satisfaction and comfort 
is that known as the ‘‘ Christy.’’ Leather 
is used for the padding, a very important 
point, as, in the experience of the writer 
and that of many of his riding friends, 
the heat developed on rubber pads, as 
well as their unequal compression, con- 
demns almost all the different patterns 
of pneumatic saddles. 

The subject sketchily embraced above 
and only faintly outlined is, as intimat- 
ed, one that deserves more serious con- 
sideration than it has yet received from 
the profession. If all the world will go 
a-wheeling, it is important, at least, to 
have some idea of the dangers to be 
avoided in such exercise. With each 
new method of motion are connected 
new and unforeseen complications inci- 
dental thereto. 


Centenarians. 


A census of centenarians recently 
taken in France, gives 213 persons of 
100 years or over, 147 of them women 


and 66 men. The oldest was a woman 
who had just died at 150, in a village of 
the department of Haute Garonne. 
Nearly all the centenarians belonged to 
the lower ranks of life. 
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Suture of Uterus in Cesarean Section Ver- 
sus Total Extirpation.! 


The familiar arguments advanced in 
favor of suture of the uterus after hys- 
terotomy are:—(a) The woman is left 
with her generative functions unimpair- 
ed; (6) the operation is simpler than 
hysterectomy ,there is less shock, and less 
danger of sepsis; (c) statistics are in 
favor of conservative operation. It is 
at best a doubtful benefit to preserve the 
generative functions in a woman with 
an absolute impediment to natural de- 
livery, if for no other reason than that 
of the risk of a second pregnancy. So 
far as my experience goes there is less 
difference in the degree of shock than is 
generally thought, and in cases where 
there has been no previous manipulation 
by hands of doubtful cleanliness, the 
danger of sepsis is no greater. Former 
Statistics prove nothing since it is well- 
known that they, especially for the 
Porro-Cesarean operations include the 
majority of the “late ’’ or unfavorable 
cases. 

The advantages presented by the radi- 
cal operation, total abdominal extirpa- 
tion of the uterus and adnexa are: (a) 
Rapidity of execution, often not more 
than five minutes being necessary for 
the ligation of the broad ligaments and 
separation of the bladder; (6) by re- 
moving the entire uterus there is reason- 
able certainty that no infected tissue has 
been left within the abdominal cavity; 
(c) neoplasms of the ovaries or uterus or 
diseased appendages are removed at the 
time instead of being left to give future 
trouble; (d) convalescence is quite as 
rapid as when the uterus is sutured. 
The objection with regard to weakening 
the vaginal roof by removing the cervix 
is largely theoretical. In my obser- 
‘vation of about 100 cases, some cases for 
three years, I have not found a single 
case of vaginal enterocele. 

Of course the wishes of the patient, 
when they;freally carry. weight, should 
be considered, but there are very few 
such. Under some circumstances, the 
surgeon’s duty is clear. The presence 





of extensive disease, or of neoplasms of 
the uterus and adnexa, bring the case 
under the ordinary rules of modern sur- 
gery. Absolute failure of the uterus to 
contract after evacuation of its contents 
(a rare, but not impossible contingency), 
and undoubted, or even suspected, infec- 
tion of the organ were long ago recog- 
nized as indications for Porro’s opera- 
tion. To this may beadded a dyscrasia 
(as tuberculosis), which renders a sub- 
sequent pregnancy highly undesirable. 
There remains the class in which dysto_ 
cia is due to marked pelvic deformity. 





Measures to Prevent Physicians from Con- 
tracting Contagious Diseases.” 


The air passages are the most danger- 
ous avenues for the entrance of disease 
germs into the system, and large num- 
bers of physicians are annually falling 
victims to contagious diseases so incur- 
red. There is in individuals a varying 
degree of resistance to the successful en- 
trance of specific diseases in all healthy 
human beings. This resistance is of 
two kinds: First. The resistance of an 
unbroken surface. Second. The resist- 
ance of the normal tissues and fluids of 
the body, including the destructive 
power of the blood serum on the micro- 
scopic causes of diseases. 

Atmospheric temperature, and other 
conditions of the atmosphere, have/to a 
great extent a controlling influence over 
the entrance of most of the specific dis- 
eases. Asa rule, all inflammatory dis- 
eases of the throat, air passages, and 
lungs, are increased by exposure to & 
cold atmosphere. The same is true of 
all specific diseases which enter the body 
by way of the air passages or lungs. 

Diphtheria is most prevalent during 
the autumn and winter months, and 
that this indicates that exposure to the 
inhalations of a cold atmosphere increas- 
es the danger of contracting diphtheria. 
Among the numerous prophylactic meas- 
ures, special attention should be given 
to keeping the secretions of the mouth 
and throat healthy by the free use of 
chlorate of potassium gargles and tab- 





1Dr. Henry C. Coe, Professor of Gynecology in the New 
York Polyclinic. ‘ 





2 Read June 3, 1896, before the Wisconsin State Medical 


Society, by J. J. Howard, Columbus, Wis. 
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lets. If suffering from nasal catarrh, a 
mild astringent disinfectant douche or 
spray should be used several times 
daily. 

Special attention should be paid to the 
disinfection of the sputa of all consump- 
tive patients, and the patients should 


be provided with cuspidors that could 


be burned. For the prevention of pul- 
monary tuberculosis there should be 
disinfection and destruction of all in- 
fected sputa, avoiding the inhalation of 
the dust from rooms that were, or had 
been, occupied by consumptive persons. 
The physician should pay especial at- 
tention to the ventilation of the rooms 
of his consumptive patients; the air 
should be taken in near the top of the 
room, and find its exit near the floor 
surface. The infection of tuberculosis 
is apt to follow pneumonia, and acute 
affections of the throat and upper air 
passages. 

To prevent taking typhoid fever,avoid 
inhaling the emanations from the de- 
jecta, which should also be thoroughly 
disinfected. The hands of the physician 
should be washed with soap and water, 
and dipped in a 1-2000 solution of bi- 
chloride of mercury. It is manifestly 
the duty of the physician to protect 
himself, to say nothing of others, from 
infection, and the instinct of self-preser- 
vation is so strong that it would seem 
unnecessary to inculcate it. The self- 
satisfaction of ignorance is, however, 
equally strong, especially when it relates 
to matters of hygiene, and therefore 
improvement in the prevention of infec- 
tious diseases can only be reached when 
hygiene is taught thoroughly in our 
schools and colleges, and recognized as 
the most beneficent of the sciences. 


Meat Poisoning., 


A curious case of poisoning has re- 
cently been reported from Sheffield. 
A. M. Stead and his family ate heartily 
of brawn, and shortly after all became 
ill with violent abdominal pains accom- 
panied with much vomiting. Within a 
short time all the younger members of 
the family fully recovered, but the father 
developed symptoms of local blood poi- 
soning, and his leg had to be amputated 
above the knee. 





3 From the British Medical Journal, June 13, 1896. 
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It is impossible, or at any rate diffi- 
cult, to discuss a case on the meagre 
facts supplied by a lay journal, because 
we cannot be certain of the sequence 
and consequence of events. If, however, 
the data are correct, the case is an in- 
teresting one, and serves to remind of a 
fact which, perhaps on account of its 
rarity, is not sufficiently kept in mind. 
We mean that septicemia, taking this 
term in its strict pathological sense— 
that is, hemic infection—may occur 
without any external wound, as ap- 
parently it did in this instance, from the 
alimentary tract. 

It seems that in this case organisms 
found access to the bone marrow, whither 
they must have passed from the intesti- 
nal tract. It is now generally acknowl- 
edged that the bone marrow forms a 
good resting place for micro-organisms. 
Thus the typhoid bacillus after death 
can frequently be recovered from the 
bone marrow, and on inoculating ani- 
mals intravenously with typhoid bacilli, 
the latter may be found two to three 
weeks later in the marrow and spleen, 
when the heart’s blood is already free 
from them. In the case of typhoid fever 
and other infections, pyogenic micro-or- 
ganisms frequently find their way to the 
bone marrow, producing an osteomye- 
litis. It may be said that in the case of 
typhoid fever the intestines are ulcer- 
ated, and that thus a ready entrance in- 
to the circulation is offered to the bac- 
teria. 

This explanation does not, however, 
suffice in the case of other infective 
fevers, such as measles, scarlet fever, 
etc., where osteomyelitis is not un- 
known. We must allow that micro-or- 
ganisms may find their way into the 
circulation, into the bone marrow, sub- 
cutaneous tissue, serous membranes, 
etc., without their being an obvious 
breach of surface or obvious communi- 
cation with the circulation. Klein fur- 
ther has shown, to come back to our 
case, that a septicemia may be produced 
in animals by consuming unsound food, 
or by feeding them with pure cultures of 
certain bacteria, which, on subcutaneous 
injection, have no effect on them. 

This, then, is the important lesson 
that food poisoning may lead to an in- 
fection, either a local one of the alimen- 
tary tract, a gastro-enteritis, ora gener- 
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al one, a true septicemia, and that just 
as in the case of typhoid enteritis distal 
suppurative lesions may appear, either 
in the bones or subcutaneous tissues, 80 
also it is not impossible that ‘in an en- 
teritis produced by other infective agents 
similar lesions may appear. 

The etiology of infective endocarditis 
is often obscure, and its possible intesti- 
nal origin in some cases is perhaps never 
thought of. In typhoid fever, ulcerative 
colitis and dysentery and infective endo- 
carditis occasionally is the fatal com- 
plication, and in the case of typhoid 
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fever either pyogenic organisms or 
Eberth’s bacilli are found in the heart, 
generally the former. These considera- 
tions should invite us to extend our 
field of clinical observation, and to 
remember that if the outer surface of the 
bedy is but a slender barrier against 
hemic infection, the inflamed mucous 
membrane of the stomach and intestines 
requires as much attention. Obscure 
cases of pyemia, septicemia, or infective 
endocarditis may, in some cases at least, 
have their bacterial source in the dis- 
eased surface of the gastro-enteric tract. 
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MEDICAL PRACTICE ABROAD.* 


(Formerly Therapeutic Suggestions from Foreign Journals.) 





The lodates in Therapeutics. 


For parenchymatous injections (Journ. 
de Méd., 1896) the following formula of 
iodate of mercuric-oxide is recommend- 
ed :— 


rae destill 10|0 (cities) 
Iodat hydrarg. oxidin.. 0/115 (gr.jss). 
Potassii iodidi 0|08 (gr. j). 
_ A Pravatz’s syringe contains 0.10 of 
iodate. Iodate of silver is indicated in 
acute and chronic enteritis. It can be 
prescribed in doses of five to ten milli- 
grammes. It,as well as the other iodates, 
is an excellent astringent for the bowels 
and has no noxiousaction on thestomach. 
Iodate of lithium can be employed in 
doses of 0.10 (gr. ij) for hypodermic in- 
jections in case of uric acid diathesis or 
in nephritic colics. For gout pills of 
0.15-0.20 (gr. iij-gr. iv) are given three 
times a day. Iodate of mercury has 
never caused any kidney trouble nor 
stomatitis. Iodate of quinine acts asan 
excellent tonic for the nervous system 
and as antineuralgic in doses of 0.05- 
0.10 (gr. j-gr. ij) for hypodermic injec- 
tions or for ingestion. It has never 
caused any abscesses nor pain. The 
maximum dose of iodate strychnine is 





*Translated ss eH SENNA 2 AND SURGICAL REPORTER 
iby A. Gordon, M. 


six milligrammes. Higher doses provoke 
toxic symptoms. Iodate of codeine has 
an antineuralgic action more remark- 
able than the other salts of codeine, es- 
pecially in hypodermic injections; the 
same time it produces an hypnotic in- 
fluence. The digestion is not troubled. 

It is a good succedaneum to morphine, 
especially in chronic use of the drug. 

Internally it can be used in considerable 
doses, for hypodermic injections do not 
give more than three to five centi- 
grammes; it also relieves coughs. For 
iodate hyoscini the maximum dose 
for injection is two milligrammes; inter- 
nally five mgrm. It is two or three 
times more active than the other salts of 
hyoscine. As a mydriatic in iritis or 
keratitis the solution of 0.05-0.06 per 
100isemployed. The iodate of atropine 
in eye-practice is more advantageous 
than the other preparations of the same 
substance, on account of its stability ; 
the mydriatic action is more rapid and 
passes also more rapidly, when used in 
a solution of 0.5-1.5 :100. 


Treatment of Chilblains. 

Baths of fifteen to thirty minutes,four 
times a day,in a warm solution of acidum 
tannicum (1:100), and two baths of 
fifteen minutes in water with soap, are 
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recommended in Rev. Méd. de la Suisse, 
December, 1895. 


Treatment of Heart Disease with Massage. 

Dr. Zablodovsky (Wratch., 17,96) de- 
scribes this new method of treatment. 
The patient lies on his belly and the 
thorax is elevated by means of a pillow. 
The physician sits at the left side of the 
patient, and with a closed hand beats 
slightly the vertebral column for two 
minutes; then he rubs the dorsal region, 
from the sacrum toward the neck, with 
the phalanges of the four fingers ex- 
tended. In order to excite the sensitive 
nerves, he uses the pressure with both 
thumbs upon the lateral region of the 
vertebral column, from the sacrum to- 
ward the neck. Afterwards he proceeds 
with the massage of the muscles of the 
posterior side of the inferior members. 
With this the first part of the operation 
is terminated. 

The patient is given a lateral position, 
first on the right side and then on the 
left, and the abdomen massaged laterally. 
At last the patient takes a dorsal posi- 
tion and the whole abdomen is massaged. 
This massage is different from the ordi- 
nary massage in that the transversal 
movements are followed by longitudinal, 
from the pubis toward the sternum. 
Afterward the larynx and the superior 
region of the respiratory system are to 
be treated. The Adam’s apple is seized 
with the full hand and is moved laterally 
and longitudinally. After this comes 
the massage of the superior members 
and of the anterior face of the inferior 
members. At last, the trunk being im- 
mobile, the different articulations are 
massaged. Dr. Zablodovsky employs 
this method of massage in cases with 
small lesions as well as in cases where 
the compensation is far from being suffi- 
cient. 
count of its sensibility, massage must be 
proscribed at least in the beginning. 

The capital points of Zablodovsky’s 
procedure are: First, excitation of the 
sensitive nerves of the back and neck, 
the intercostal spaces, in short, of all 
those regions where the excitation is 
well supported; second, excitation of 
the vagus by percussion of the dorsal 
region. These two maneuvres render 
the circulation as normal as possible. 
The results obtained by the author are 
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very encouraging; the palpitations aud 
sensation of anguish disappear or be- 
come lessened ; the dyspnea diminishes, 
and sleep is re-established. In one case 
of a woman, fifty three years old, in six 
weeks massage rendered the attacks 
less frequent and less violent. The 
patient’s sleep became perfect and she 
was even able to walk, which was abso- 
lutely impossible before this treatment. 
In two other similar cases the results 
have been identical. Dr. Zablodovsky 
also obtained a good result in one case 
of Graves’ disease, where the treatment 
consisted of compression on the thyroid 
gland, which diminished in volume and 
the palpitations became less frequent. 


Treatment of Acne Rosacea. 


Dr. Heuss (Corresp. Schw. Aerzte, 1896) 
recommends warm compresses for acne 
rosacea. For the nose, use compresses 
or small sponges soaked in hot water. 


If the skin is too greasy, a warm solu- 


tion of borax (2-3. per 100) is to be 
employed. The compresses. must be 
applied for eight or ten seconds at a time 
and renewed three or four times. A fter- 
ward the nose is sprinkled with an ordi- 
nary powder if the skin is oily, and 
covered with any pomade if the skin is 
dry. During the application of the heat, 
the cutaneous vessels are dilated at 
maximum and contracted during the 
intervals. They gain consequently in 
elasticity, and the nose becomes again 
normal. To this treatment is added a 
medical treatment, and the whole pro- 
cedure being as follows: In the morning, 
application of hot compresses; in the 
afternoon, sprinkling with any powder 
or covering with any pomade; in the 
evening, friction with sulphur-pomade 
(10:100). 


lodoform Internally. 


Dr. Degeiter (El Progr. med. d. Chile, 
1896) notices the following indications 
for using iodoform internally : 

1. As an hemostatic, through its in- 
fluence on the vasomotors of the per- 
ipheral vessels. It can be employed in 
hemorrhages of any nature and any 
organ: nose, lungs, uterus or kidneys. 
The obtained results were always favor- 
able, as is demonstrated by the history 
of seven cases reported by the author. 
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2. Iodoform acts also as an excellent 
antiseptic and helps the cicatrization of 
wounds and ulcerations. It is especially 
active in ulcerative gastritis of different 
kinds, as well as in diarrhea without 
ulcerations. 

3. Owing to its anti-neuralgic proper- 
ties, iodoform is often useful in different 
neuralgias, even in neuralgias of internal 
organs and round ulcer of the stomach. 

The drug should be administered in 
pills of 0.02-0.05 (gr. 4-gr. j.), associ- 
ated with tannin (gr. j.) or alone. The 
patient should take three to four pills in 
twenty-four hours. 


Treatment of Sunstrokes. 


The danger of the sunstroke (Therap. 
Woch., 1895) is in the great hyper- 
pyrexia. This abnormally elevated tem- 
perature cannot be removed by the 
usual antipyretics. Cold baths com- 
bined with intensive frictions of the skin 


and wetting the head with ice-cold water | 


are very efficacious. In addition to this 
it is useful to bleed. In thirty out of 
100 cases of sunstroke one observes con- 
vulsions, especially in the serious cases. 
In the course of the disease recurrence 
of elevations of temperature and severe 
headaches are observed. Quinine is 
forbidden, since it provokes a congestion 
of the brain, while bleeding is particu- 
larly indicated on accountof the con- 
gestion of the meninges. The skin of 
the region of the neck must be rubbed. 
In case of an abnormally rapid pulse 
veratrum viride and sodium bromide 
are indicated; on the contrary if the 
pulse is weak administer ergotin. With 
injections of ice-cold water into the colon 
the internal high temperature can be 
combated. In case the internal tem- 
perature is elevated as well as the ex- 


ternal, warm baths and warm injections . 


into the bowels are indicated, even in 
these cases where in consequence of 
using cold baths a collapse occurred. 


Treatment of Pleurisy with Massage. 

Kemper (Revue. Thérap., 15, 1895) 
gives the following rules for the massage 
of the thorax in pleurisy. The patient 
is placed on the non-affected side, the 
head on ahard pillow and the arm of 
the diseased side on the head. In this 
position of the body the healthy part of 
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the thorax is compressed and cannot 
get an expansion in inspiration, while 
the diseased side is in a favorable posi- 

tion for inspiration. The patient keeps 
this position for some minutes and 

makes sixteen to twenty inspirations in 
a minute. Inthe same time the physi- 

cian massages the intercostal muscles. 

At each inspiration the operator com- 

presses the part of the thorax where the 

exudate is so that under the influence of 
the inspiration and the compression of 

the hand the fluid leaves its former 
place. The level of the fluid changes 

and getting in contact with the healthy 

pleura may be reabsorbed. In order to 

act directly on the exudate, Kemper 
produces some quick movements with 

his fore-arm on the diseased side. 

In eighteen cases of exudative and in 
twoof dry pleuritis treated by the author 
the respiration became stronger and the 
level of the fluid decreased ; pain disap- 
peared, and generally speaking the 
patients were greatly improved. 


Supererogatory ‘‘ Don’ts.’’ 

An exchange says, among a number 
of things a surgeon should not do, he 
should not fail to use soap. He should 
always wash his hands after operating, 
and “‘should not take home any sponges 
which have been soaked with pus.’’ We 
have heard of young children filling their 
pockets with ice cream when starting for 
school. We have heard that the pocket 
of the small boy sometimes contains as 
high as a thousand different articles. 
We have heard that it is necessary for a 
woman to turn around four times in a 
street-car before she can find her pocket. 
But never, never have we heard before 
that a surgeon or any of his assistants 
was likely to carry around in the pocket 
a number of ‘‘ sponges which have been 
soaked with pus.”’ 


Cholera had not so large a percentage 
of deaths in Germany as supposed. Ac- 
cording to the Medical Record, in all 
1,004 cases of cholera occurred between 
May 23 and.the middle of December, 
1894, in the German empire, out of 
which 490 ended fatally. These figures, 
taking the population of the empire at 
its official estimate of 49,429,470, repre- 
sent a mortality from cholera equal to 
0.1 per 10,000. 
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EDITORIAL. 





THE PHYSICIAN’S PRIVATE LIFE. 


In times past, almost every occupa- 
tion bore with it certain social preroga- 
tives or restrictions. According to a 
man’s business, he fitted into a definite 
place in the social scale and his indi- 
viduality was wrapped up in his voca- 
tion. The more elastic conditions of 
life in the New World, the absence of 
a hereditary ruling class,and the almost 
universal need of earning a livelihood, 
have presented much of this stratifica- 
tion of society, although the general 
tendency is plainly manifest and, in a 
few instances, determines not only the 
social level to which a man may rise, but 
has united in a peculiar degree his iden- 
tity and his profession. Two genera- 


tions ago, the lawyer, the minister, the 
teacher, and the doctor were never sup- 
posed, save in the utmost privacy, to 
lay aside the mannerisms of their re- 
spective professions and to be ordinary 
human beings. The barriers between 
law, insurance, real estate, politics, and 
business have now become so nearly ob- 
solete that the lawyer has quite effectu- 
ally shed the dignity and the burden of 
a professional individuality. The min- 
ister—and the same applies only in less 
degree to the teacher—is employed so 
largely for his personal influence over 
the moral development of the commun- 
ity that he must necessarily be more 
circumspect than the majority of men, 
49 
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and must combine something of person- 
ality and profession even out of the pul- 
pit or the desk. Still, a wholesome re- 
action is setting in against the notion 
that every detail of the minister’s con- 
duct is subject to the opinions and prej- 
udices of his congregation. In short, 
morality rather than etiquette is now re- 
quired of him. 

The doctor has been subject to an 
elaborate code of professional ethics and 
etiquette, both in his relations with his 
brother practitioner and with the pub- 
lic. Not only in his business methods, 
in which he is almost compelled to be 
lax, but in his dress, manners, and 
social enjoyments he has been under re- 
strictions which presuppose, and, in 
turn, enforce, a false dignity not ex- 
pected of the layman. In strange con- 
trast with this artificial ideal, has been 
the drunkenness, the vulgar associa- 
tions of the cock-pit and the arena, the 
coarse language, the actual lewdness of 
some of the successful physicians of the 
past. 

The laity are more than beginning to 
realize that medical science and art re- 
quire hard study rather than intuition 
and that experience is a matter of qual- 
ity as well as of quantity of observation. 
Realizing this, they are forced to the 
admission that the doctor, in his habits 
of thought, and even in his manners, 
dress, and amusements, naturally drifts 
into the same current with the ‘ hust- 
ler’’ in any other department of human 
industry. Generally speaking, the men 
who have made great successes in the 
various branches of medicine and sur- 
gery have been too wise and too broad- 
minded to affect the specious dignity of 
the owl, and have fostered the growing 
realization of the humanness of the 
doctor, and the folly of setting him 
upon @ pedestal. Such men have sacri- 
ficed long beards and flowing locks to 
sanitary knowledge or comfort and have 
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discarded the stately Prince Albert for 
the easy-fitting sack. ‘Less than a dec- 
ade ago, the physician who visited his 
patients on a bicycle was regarded as a 
bold innovator, guilty, at least, of an 
impropriety. To-day many physicians 
of large practice, both in the city and 
the country, give their horses a vaca- 
tion during pleasant weather and use 
the bicycle almost as their only vehicle. . 
That the bicycle has not become more 
generally used in our own city, is due 
not so much to professional sentiment 
as to conservatism in the street depart- 
ment. 

Not only the physician, but his wife, 
was formerly held in the affectionate 
but somewhat irksome control of his 
clientele. She rolled his bandages, 
weighed out his medicines, and strove 
to increase his practice by calling on or 
receiving his patients. In short, her 
social position was similar to that, at 
once dignified and subservient, of the 
minister’s wife. We believe earnestly 
in the propriety of the modern ten- 
dency to separate the social relations of 
the doctor’s family entirely from his 
professional engagements. The secrecy 
of patients’ communications, the free- 
dom of the physician’s family, are en- 
hanced while in the greater relaxation 
from his work, the doctor is refreshed 
and made capable of keener application 
and more successful effort. 

Every man who occupies a responsi- 
ble position in society, and who is 
known as something more than part of 
a machine for moving dirt or adding 
figures or effecting sales, is under 
especial obligation to live up to the 
highest standards of the morality upon 
which that society is based. Perhaps 
the obligation bears a little more heav- 
ily on one who is admitted so freely to 
the inner life of the unit of society—the 
family—as the doctor is. The man who 
adheres to his Hippocratic oath during 
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office hours and when in the house of 
sickness, but who renounces virtue and 
temperate conduct the moment his pro- 
fessional duties are over, deserves the 
severest censure. Better the ever- 
present though false dignity of the 
past than such a two-faced plan of life. 


Correspondence. 
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What we plead for, is the privilege of 
innocent amusement, of being judged 
according to achievement, not by ex- 
ternals, and the realization that the 
man who plays when he plays, can 
work to better advantage when he 
works. 





CORRESPONDENCE. 





GLEET AND ITS TREATMENT. 





EDITOR OF THE REPORTER:— 

I have read with a great deal of pleas- 
ure indeed the note of Dr. George P. Blun- 
dell in a letter to you on the treatment 
of subacute and chronic gonorrhea, and 
in principle endorse most heartily his 
views and would even go further. Ican 
assert beyond possibility of question that 
the plan of treatment which he advocates, 
if properly carried out, will in every case 
effect radical cure. To accomplish this it 
isonly necessary to pass the metallic bou- 
gie at proper intervals, the size of the 
bougie being apportioned to the caliber of 
the strictured parts. 
mind, and carry it out in the treatment, 
that the instrument having once been 
passed through the stricture and into the 
bladder should be of such size and so 
passed as to cause no pain. It should be 
allowed to remain from ten to fifteen min- 
utes at each sitting,or up toa point of time 
within the period when its presence be- 
gins to cause pain. When the first in- 
dication of pain presents, it should be 
immediately withdrawn. The size of the 
bougie should be increased gradually, 
very gradually, indeed, to the full ure- 
thral capacity. -The treatment should 
be continued at intervals, first of from 
five to six days, then at intervals of two 
weeks, then of three, then of four weeks, 
and continued at this interval of four 
weeks with the bougie to the full size of 
the urethral capacity for about six 
months. All cases so treated will be 
radically correct. 

In this treatment all pain must be 
spared the patient, as pain caused by it 
only aggravates the trouble and protracts 


Always bear in’ 


the cure. The bougie should always be 
rather smaller then larger up to and 
until the full urethral capacity has been 
gradually reached, when a bougie of its 
full size should be passed, and to be con- 
tinued to be regularly passed, as above 
indicated, until all evidence of discharge 
has positively disappeared, until the 
stream of urine flows freely with full 
force and volume, without evidence of 
the smallest twirl, and the bougie of this 
full size glides easily and quietly into and 
through the strictured parts into the 
bladder without any pressure and almost 
by its own gravity. 

I have pursued this plan of treatment 
for many years, and have treated many 
cases in these years without a single 
failure. The treatment has been sup- 
plemented with quinine, the tincture of 
the chloride of iron, and the tincture of 
cantharides, but these remedies were 
employed chiefly for their local and gen- 
eral toning effect; the quinine in many 
cases to guard and protect the patient 
from chill after the passing of the bougie. 
It may here be remarked that a chill, 
and a most violent one too, may follow 
the most harmless passing of the bougie. 
When such susceptibilities are discover- 
ed it has been my custom to give from 
six to twelve grains of quinine an hour 
before passing the bougie, and, if the pa- 
tient is not intoxicated by it, to give six 
or twelve grains more after the bougie 
has been withdrawn. By the word 
‘¢intoxication’’ I would have it under-. 
stood that I wish my patient to feel the 
sensorial effects fully at the time of the 
sitting, and if he does not, I repeat a dose 
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of the quinine after the bougie has been 
withdrawn. 

The obstacle to keeping patients under 
the treatment long enough to effect 
thorough cure is due to the pain they 
suffer. Some natures are very suscep- 
tible to pain, but when the bougie is prop- 
erly passed thereis nopain. When allis 
fully explained to the patient he gladly 
avails himself of the opportunity of treat- 
ment and having gained his confidence 
his cure is sure. The same with regard 
to the effects of the quinine upon the pa- 
tient; naturally he would and does object, 
but here too, when thoroughly explained, 
and with his confidence, the remedy is 
willing taken, and often rather with en- 
joyment of the effects than with repul- 
sion. There appeared a note in the 
MEDICAL AND SurGicAL REporTER of 
Jan. 29, 1870, written by me to the Edi- 
tor of the journal on the Treatment of 
Gleet, and to complete this letter I at- 
tach it hereto. 


Treatment of Gleet. 


Epitor MepicaL anp Sureicat Re- 

PORTER:— 

Your correspondent under “queries 
and replies’’ in your issue of Jan. 15, 
1870, on the subject of the treatment of 
gleet, may find a means of curing his 
patient in the following plan of treat- 
ment : 

The patient should be continent and 
avoid everything that tends to excite 
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libidinous desires. The moral means 
being observed, a metallic bougie, as 
large as the urethra will conveniently 
admit, should be passed through the 
urethra into the bladder once every five 
or six days, and allowed to remain ten 
or twenty minutes at each sitting. In 


addition the patient should be put upon — 


two grains of sulphate of quinine and 
twenty drops of a mixture of equal parts 
of the tincture of the chloride of iron 
and tincture of cantharides, three times 
daily. The bougie should be passed, 
and the other remedies used for some 
time after all discharges have ceased. 
At first the passage of the bougie may 
increase the discharge, but any increase 
will be temporary. 

The above plan of treatment I employ 
constantly in old cases, and do not know 
of one of my cases in which it has failed 
in effecting a permanent cure. 

It will thus readily be seen that prac- 
tically the same mode of treatment has 
been followed by me for upwards of a 
quarter of a century. In that time I 
have treated a large number of cases, 
always pursuing the same treatment, 
and all with absolute success. Some of 
the cases were very severe, but with the 
smallest possible passage-way through 
the urethra, I have seldom been obliged 
to forcibly dilate or to use the knife. 


Tuomas Hay, M. D. 
PHILADELPHIA, July 1, 1896. 





ABSTRACTS. 


THE SYMPTOMATOLOGY AND PATHOLOGY OF EXOPHTHALMIC 
GOITRE.* 





Of course, the usual advice about ex- 
cesses in eating, drinking and venery 
must be given. The avoidance of all 
excitement and emotional outbreaks, 
and a careful regard for the general 
health must be insisted upon. 

The systematic use of the galvanic 
current is the most important element 
of treatment. The current should be 





a William C. Krauss, Buffalo Medical Journal, May, 


weak, from 4 to 14 milliampéres, ap- 
plied for a short time (one to three min- 
utes) every other day. The cathode is 
applied at the angle of the lower jaw, 
first on one side and then on the other, 
while the anode is applied at the back 
of the neck. After ten to fifteen treat- 
ments a steadily progressing improve- 
ment is noted, which may last for years. 
This plan is recommended by such au- 
thorities as Erb, Benedict, Moritz, 
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Meyer and many others. The medic- 
inal agents comprise, in first order, the 
slowly increasing use of strophanthus, 
beginning with one drop of the tincture 
twice daily and increasing to ten. It is 
especially indicated where the tachy- 
cardia is well pronounced. Ferguson, 
of Troy, has had uniformly good results 
with this drug, and has observed no re- 
lapses. Recognizing tachycardia as an 
early symptom, he has been able to 
forestall the blossoming out of the dis- 
ease through the use of strophanthus. 
Many of the ablest neurologists, as 
Gray, Gowers, Striimpell, Hirt and Seel- 
igmuller, make no reference to it in 
describing the treatment of this disease, 
while Hammond, Oppenheim, Corning, 
Thompson and others rely upon stro- 
phanthus for controlling at least the 
tachycardia. As a tonic I know of 
nothing better, not only in this disease 
but in every disease of the nervous sys- 
tem, than the old-fashioned cod liver 
oil. We have seen fortunes amassed by 
shrewd advertisers of proprietary medi- 
cines, the majority being tonics, have 
done our share to increase their profits, 
and yet at our very doors have in cod 
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liver oil a tonic, one tablespoonful of 
which is worth more than a pint of 
the ordinarily advertised nerve tonics. 
Drown your patients in the oil; noth- 
ing so restores a starving nerve- 
fibre or nerve-cell. For the insomnia, 
trional has done me yeoman service, and 
has never disappointed me, 5 to 10-grain 
powders producing a refreshing, health- 
ful sleep. 

Bromides for quieting temporarily 
the increased nerve activity, nux-vom- 
ica and phosphoric acid for dyspeptic 
phenomena have given satisfaction. 

The drinking of several pints of pure 
spring or distilled aérated water daily 
and a diet of nitrogenous foods mostly 
are important adjuncts of treatment. 

Of late the administration of thyroid 
extract has attracted considerable atten- 
tion, and many cases of improvement 
and recovery are on record. Person- 
ally, I have not had any experience 
with this agent, but have seen cases 
and known of cases that have been 
benefited. Should I ever fail to attain 
results with the treatment laid down, I 
shall unhesitatingly try thyroid ex- 
tract. 





THE ACTION OF STRYCHNINE IN PULMONARY CONSUMPTION IN 
RELATION TO THE NEUROTIC ORIGIN OF THIS DISEASE.* 


There is no drug that compares fav- 
orably with the action of strychnine in 
the treatment of pulmonary consump- 
tion. Although its action is said to be 
devoted to the motor nervous system, 
Dr. Mays states that there is reason to 
believe that it also affects the peripheral 
sensory nerves as well. Given in small 
doses, it stimulates; in medium doses, 
it tetanizes, paralyzing the nervous 
system when administered in large 
doses. 

The action of strychnine may be com- 
pared to the shape of a cone, one side 
of which, from the base to the apex, 
represents the stimulant side of its 
action, the apex its tetanic action, while 
the opposite side, from the apex to the 
base, represents its paralyzing action. 





*Thomas 3 Mays, M.D., American Medico-Surgical Bulle- 


tin, May, 1896, 


How, then, does strychnine act in 
pulmonary consumption? It is taken 
for granted, of course, that the lung 
disease is merely a superficial manifes- 
tation of disorder of the pulmonary 
nerve supply. Therefore, the strych- 
nine primarily raises the tone of the 
nervous system as a whole, and of the 
respiratory nerves in particular. In 
this way it not only increases the re- 
sistance of the lung to disease, but it 
aids digestion, assimilation, and blood- 
building. Let us say, for example, that 
the tone of the nervous system is de- 
pressed so far that it is located near the 
base of the cone, and that we wish to 
raise it from this point to as high a level 
as is consistent with health. By em- 
ploying strychnine we can do this, but 
we must be careful to avoid the apex 
danger-point, yet at the same time this 
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point must be hugged as closely as is 
consistent with the safety of the patient. 
The best way to bring about this object 
is to begin with a moderately small dose 
of the drug, say so grn. four times a 
day ; give this for one week, then in- 
crease it to 7; grn. for another week ; 
during the next week give x grn.; the 
following week raise the dose to about 
Ys grn., and so on, making a slight in- 
crease every week until you observe 
nervousness, restlessness, or twitching 
—the signs of the beginning of strych- 
nine intoxication. In most cases these 
symptoms do not develop until 7: or + 
grn., or even a larger dose, is reached. 
It must be understood that the drug is 
to be given in these doses four or five 
times aday. The aim is to impress the 
nervous system with the full stimulant 
effect of this drug. The sooner this 
end is attained the better it will be for 
the patient. For this reason you begin 
with small doses and work upward as 
rapidly as you can with safety. After 
the desired point has been reached, the 
question arises whether it is better to go 
on with the largest dose, or to go back 
and start with the original dose. I 
think it is best not to wander far away 
from this line during the remainder of 
the treatment, for you don’t want to 
lose the grip on what you have so far 
accomplished. Keep the strychnine- 
tone up to the highest level, but shun 
the point where the strychnine-stimulus 
goes over into the region of tetanus and 
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of paralysis. It is good policy, how- 
ever, to reduce the dose at this point 
somewhat. If, for example, it is found 
that } grn. is a maximum dose, go back 
to 7s grn.; gradually increase the dose 
again until } grn. is reached, and then 
return to rs or 1: grn. After you have 
gone over the same ground several 
times in this see-saw fashion, you will 
probably find that 4 grn. no longer pro- 
duces any danger symptoms, and that 
you now can give as much as } grn. 
When administered in this way the 
drug may be given for an indefinite 
period in the great majority of phthisi- 
cal patients. 

When we take into consideration that 
insanity, idiocy, hysteria, chorea, epi- 
lepsy, asthma, and all forms of nervous 
disorder are excessively prone to de- 
velop into pulmonary phthisis; that the 
former diseases are frequently converted 
into the latter through heredity ; that 
all poisons, like those of alcohol, syphi- 
lis, lead, mercury, influenza, whooping- 
cough, etc., have a power of engender- 
ing nervous disease and pulmonary 
consumption, and, as a matter of fact, 
the former are followed by the latter 
disease; and that the markedly bene- 
ficial action of strychnine in this disease 
comes exclusively through the nervous 
system, it does not require a very great 
stretch of the imagination to perceive 
that the neurotic element plays a lead- 
ing part in the etiology of pulmonary 
consumption. 





INSTRUCTIONS TO CONSUMPTIVES.* 


Consumption is a dangerous, commu- 
nicable disease. One consumptive may 
spread the disease to many healthy peo- 
ple. The germ, the cause of the disease, 
is @ minute plant, so very minute that 
only the most powerful microscope can 
reveal it. Millions of these germs may 
be contained in the amount of sputum 
expectorated at one time; a piece of 
sputum the size of a pinhead may con- 
tain hundreds. These germs, called 
bacilli, are found also in the urine of 
people having tuberculosis of the urinary 
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organs, and in the feces of those having 
tuberculosis of the bowels; hence you 
should be careful in your disposal of 
these dejecta. But it is mainly from 
the sputa of consumptives that the dis- 
ease is spread; and as the bacilli when 
moist do not readily float in the air, it is 
evident that the dried sputum is the 
great source of danger. When dried 
sputum is converted into dust by sweep- 
ing, for instance, the germs float in great 
numbers; hence you should be careful 
always not to expectorate where the 
sputum may become dry and pulverized. 

Keep cuspidors, with a disinfectant 
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solution in them, about your room and 
dwelling, and take extreme care to ex- 
pectorate in them always. The contents 
of the cuspidors can then be emptied 
into the sewer—or, if in the country, 
deposited in some out-of-the-way place. 
Whenever the sputum is deposited on 
the floor by accident, scrub with a hot 
solution of carbolic acid. Do not use 
boxes or any vessel with ashes, sawdust 
or other dry material to receive the 
sputa. Besides other obvious dangers, 
flies will gather about these receptacles 
and act as carriers of the contagion; a 
fly may carry a number of bacilli on one 
of its tiny feet. If pieces of cloth or 
paper are used to receive the sputa, 
burn them at once. 

Do not use your handkerchief as a 
receptacle; some people do this, especial- 
ly at night; the matter expectorated 
soon becomes dry; when you put the 
handkerchief to your face again, you 
have a good opportunity to inhale a few 
thousands of the bacilli, and thus rein- 
fect, or further infect, yourself, besides 
distributing the bacilli to other clothing. 
Whenever, from necessity, you are forced 
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to use your handkerchief, it should be 
boiled for a half an hour before it is put 
in the general wash. This should be 
done also to bed linen, or to any piece 
of clothing, when by accident, it is 
soiled with sputum; and your washing 
would better be done separately from 
that of the rest of the family. 

When articles of clothing which can- 
not be boiled become infected, soak sev- 
eral hours in a strong carbolic acid solu- 
tion. Do not expectorate around a 
farmyard where fowls will eat the sputa ; 
chickens have been known to contract 
tuberculosis in this way. When out of 
doors, do not expectorate on the side- 
walk, or street, road or path. Never 
expectorate on the floor of a hall, church, 
place of business, railway or street car; 
carry with you always when away from 
home small pieces of cloth, each just 
large enough to receive one sputa, and 
paraffined paper envelopes or wrappers, 
in which the cloth as soon as once used — 
may be put and securely inclosed, and, 
with its envelope, burned at the first 
opportunity. Remember, that esputa 
must never be allowed to become dry. 





USE OF COLD IN THE TREATMENT OF ACUTE BRONCHO- 
PNEUMONIA.* 





The favorable effects of this system 
have been strikingly shown by Bartel’s 
results. 

Acute broncho-pneumonia, whether 
its dependence on the local action of 
micro-organisms be accepted or not, is a 
local inflammatory process. There is 
active hyperemia in the part affected, 
with a subsequent exudation of the prod- 
ucts of inflammation. The general 
symptoms of fever and acceleration of 
the pulse and the pulmonary symptoms 
of pain and cough are all due to the 
active inflammation, while dyspnea and 
cyanosis are due largely to the associ- 
ated atelectasis. The tendency of the 
disease is to prostration and death from 
asthenia, when not from actual as- 
phyxia. What, then, in the presence of 
an active and dangerous inflammatory 
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process, are the pain indications? At 
the onset these are to lessen the hyper- 
emia and thereby diminish the exuda- 
tion of inflammatory products; so soon 
as pyrexia occurs, to reduce the temper- 
ature; later on, when atelectasis is the 
condition of chief gravity, to expand the 
collapsed areas. Does the ordinary 
plan of treatment accomplish these re- 
sults? The application of a counter- 
irritant to the chest is well enough it - 
done early, but in most instances the 
little sufferer’s chest is enveloped in a 
hot poultice with a multitude of wraps. 
At the same time a fire is lighted in the 
room, and the temperature raised to 75 
or 80° F. and steam generated in the 
apartment, while windows and doors 
are kept carefully closed in the desire to 
shut out dangerous draughts. Such 
have been the conditions disclosed more 
than once to me in my consultations. 
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By the envelopment of the patient in 
hot fomentations, oil-silk jacket, cotton 
batting, and the like, the abstraction of 
fever heat by simple radiation is pre- 
vented. Nay, more, the circulation is 
accelerated and the blood sent surging 
into the inflamed lung. The very 
thought of the weight on the chest of 
hot steaming cloths is oppressive. But 
this is not all; the inflamed lungs and 
lessened hematosis call for cool, pure air, 
rich in oxygen, and instead of this the at- 
mosphere surrounding the sufferer, al- 
ready feverish and restless, is only too 
often hot and vitiated to a degree op- 
pressive to even a healthy individual 
entering from the fresh air out of doors. 
It is of the utmost importance to main- 
tain the strength and vigor of the 
heart’s action in such a. patient. Hot 
baths are weakening both to the heart 
and general system, and yet it seems to 
me that to keep one of these patients 
wrapped up in a close, moist, over- 
heated atmosphere must be in its 
effects analagous to those of a hot 
bath. 

How shall cold be employed? On 
this point there is a diversity of opinion. 
Some, as Juergensen, advocate the bath, 
either cold for a few minutes, or one in 
which the initial temperature of 90 to 
93° F. is gradually lowered, by the ad- 
dition of cold water, to 70° or there- 
abouts. If in consequence of atelectasis 
and cyanosis with increasing dyspnea 
it be desired to create a sudden profound 
impression, a cool bath of 80° for twenty 
minutes may be followed by an effusion 
of cold water on the back (Juergensen). 
If the bath be resorted to, a stimulant 
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should be previously administered, and 
the surface of the body while immersed 
rubbed by the hand of. the attendant. 
Should cyanosis, shivering, a pinched 
expression of countenance, or any other 
token of impending collapse, be ob- 
served, the patient should be removed 
at once and wrapped ina blanket. It 
is often advisable to keep watch of the 
temperature by means of a thermometer 
introduced into the rectum. Although 
most efficient, the bath is troublesome, 
and not devoid of danger. Therefore 
many practitioners prefer a cold pack, 
which after having been once adjusted 
requires no further care. This is un- 
questionably an excellent measure, but 
my experience with it is too limited to 
entitle me to speak of it authoritatively. 
Cold compresses, that is, cloths wrung 
out in cold water and applied to the 
chest, are very highly recommended by 
Bartels and von Ziemssen. They re- 
quire frequent renewal, however, and 
for this reason the ice-bag is to be pre- 
ferred. Inasmuch as dry cold is some- 
times irritating to the skin, and painful, 
it.is better to first apply a cold wet com- 
press on which the ice-bag can be laid. 
This method of refrigerating the chest 
is generally agreeable to the patient and 
has the merit of being tidy and not 
likely to wet the clothing, besides obvi- 
ating the necessity for frequent exposure 
of the chest in the adjustment of cold 
compresses. It should be stated in this 
connection that, although this treatment 
will be well borne in the vast majority 
of cases, there may arise an instance 
of too profound impression produced by 
even the ice-bag. 





OXYGEN.* 


_ The therapeutic application of oxygen 
in many forms of acute, as well as 
chronic, disease, is an exceedingly wide 
one. Besides its well-known value in 
the treatment of pulmonary tuberculo- 
sis, his clinical study of it has enabled 
him to place many other diseases within 
its beneficial influence. 

It will yet become a supreme funda- 
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mental axiom in dietary science that a 
perfect oxygenation of the blood corpus- 
cle, either by natural or artificial means, 
is the first and most important step in 
the function of alimentation, nutrition, 
and reparation in the human body, in 
the presence of both health and disease, 
for no one will deny that even the 
mechanical reduction of food in the 
stomach, and the subsequent processes 
by means of which the appropriate 
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elements it contains are transferred to 
the blood, are entirely and absolutely 
dependent upon the normal oxygenation 
of the blood corpuscle. 

In the presence of chronic disease, 
the topical effect of heat and moisture is 
to rouse vital action in the pulmonary 
tissue, while at the same time a supreme 
constitutional result is obtained by caus- 
ing the blood corpuscles to assimilate 
the largest possible volume of oxygen 
for the highest utilization of the food 
elements supplied to the blood by the 
digestive organs. 

Especially, in the proper administra- 
tion of pure oxygen, is a maximum satis- 
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factory result in this direction realized ; 
for, from the use of this highest natural 
food product, in conjunction with heat, 
@ supreme vitalizing effect is produced 
in the production of vital energy, and in 
an acceleration of the reparative, secre- 
tory and excretory functions. 

The powerful, antiseptic, and life-en- 
dowing qualities of oxygen, combined 
with food, heat, moisture, and appropri- 
ate antiseptic and medicinal agents, will 
yet become, in the hands of the scien- 
tific physician, a weapon of both defense 
and offense in the treatment of disease 
that has never had its equal in the history of 
therapeutic science. 





SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Stated Meeting, June 24, 1896 


Dr. JOHN M. FISHER, in the chair. 
Dr. ANDREW J. DOWNES, exhibited 


‘*COLLAPSIBLE AND REMOVABLE BOBBINS 
FOR ALL FORMS OF INTESTINAL AP- 
PROXIMATION ’’; demonstrated ‘‘ a NEW 
ConTINUOUS DOUBLE-KNOT INTEs- 
TINAL SUTURE”’; and showed ‘a 
NEw ABDOMINAL RETRACTOR.” 


[See page 39]. . ' 
DISCUSSION. 


Dr. J. M. FisHER could not agree that 
end-to-end anastomosis is the ideal mode of 
uniting intestine when it has been divided in 
an operation or otherwise, because of the cica- 
trical contraction that takes place subse- 
quently. 

In doing lateral anastomosis the opening can 
be made as large as one chooses, the result 
being practically a continuous canal after cica- 
trization has once taken place. Not only that, 
but the greater portion of the suturing can be 
done previous to opening the intestines. 

Given a divided bowel the ends are quickly 
closed by inversion of the edges and continu- 
ous Lembert sutures ; then bringing the later- 
al surfaces of the bowel together one is en- 
abled to suture around at least three-fourths 
of the proposed opening. The opposing lateral 
surfaces are now incised to any length desired 


and the suturing completed, thus re-establish- 
ing the continuity of the canal. In this way 
one reduces possible extravasation of feces 
during the operation to a minimum. 

In doing this there is no necessity for the 
use of either a bobbin or a button. 

The abdominal retractor is a most ingenious 
device, because of the fact that the bar sup- 
porting the retracting blades is out of the 
way. Butin certain abdominal work where 
it is desirable to obtain a view of the pelvic 
cavity, in hemorrhage, for example, the bleed- 
ing point is generally to be looked for at the 
sides and not along the median line, and this 
retractor in such a case would be useless, In 
other cases the intra-abdominal pressure is 
considerable, so that the introduction of any 
form of double-bladed retractor would at once 
allow protrusion of the intestine. The more 
important part of pelvic surgery, especially in 
inflammatory cases, is accomplished by touch 
and not by sight. 


Dr. Downss said, in conclusion, that many 
writers on surgery concede that the ideal 
method of doing intestinal anastomosis is the 
end-to-end method, but they have no perfect 
way of doing it. The only means that has 
offered any prospect at all is the Murphy but- 
ton, which has many warm admirers and op- 
posers. Dr. Downes expressed the belief that 
in the future a bobbin like the one presented 
will make it possible to unite the bowel end- 
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to-end and leave it with about the same cali- 
ber as before section. With the suture de- 
scribed the cellular and muscular layers of the 
bowelcan be brought in exact apposition. With 
the serous coat sufficiently so. 

The'current method of effecting lateral an- 
astomosis is pretty certain to result in con- 
traction, no matter how Jong the slit. The 
Lembert suture leaves almost a little valve or 
fold in the bowel which increases from thick- 
ening and contraction of lymph where the 
serous surfaces meet. 


Dr. A. A. ESHNER read a paper on 
‘* PROGRESS IN ORGANOTHERAPY.”? 
[See page 33]. 
DISCUSSION. 


Dr. B. MEADE BOLTON maintained that the 
whole subject should be divided sharply into 
two headings: the use of extracts like the 
thyroid, thymus, and adrenal on the one 
hand, and the use of those like the prostatic, 
the ovarian and the testicular on the other. A 
moment’s consideration will show that in 
the latter case an attempt is made either to 
stimulate or to substitute a physiologic action. 
It is a different matter whether an attempt is 
made to stimulate or to give a tonic for the 
sexual organs or whether the object is to try 
to neutralize the toxic effect due to the in- 
sufficient action of the thyroid, thymus or ad- 
renals, The use of thymus and thyroid ex- 
tracts is really to neutralize a toxic condition 
of the system. The animal or the person suf- 
fers really from a sort of intoxication when 
these glands are removed and the addition of a 
small part of the glands or an extract of these 
glands simply neutralizes the poison. In 
other words the system is constantly accumu- 
lating effete products of the metabolism of 
the cells, which normally are neutralized by 
these various glands. By substituting then 
some of the extract from another animal this 
poison is neutralized which would be neutral- 
ized in a normal animal by the normal gland. 

On the other hand, the use of the prostate 
and of the ovaries is intended to stimulate al- 
ready existing physiologic functions. The ac- 
tivity.of thyroid and thymus extracts is shown 
in a most interesting way by the work of Brie- 
ger, Kitasato and Wassermann, who cultivat- 
ed various organisms in the extracts of these 
glands and found that the organisms had lost 
their toxic power, although they could still be 
used for inoculating animals. Dr. Bolton 
added that definite results have been obtained 
from the therapeutic use of thyroid and thy- 
mus extracts. In the use of the other extracts 
from the ovaries, testicles, etc., it is possible 
that the element of hypnotism or suggestion 
has ‘not always been carefully eliminated. 

Dr. S. Soiis-CoHEN said that he had made 
many clinical observations on the use of ani- 
mal extracts, some of which have from time 
to time been published. In addition to the 
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distinction between the use of preparations of 
the sexual glands and of other glands, a fur- 
ther important distinction is to be made, which 
may be expressed in classification by the terms 
extrinsic and intrinsic; perhaps homologous 
heterologous would be better. When a sub- 
stance prepared from a normal gland is used 
to compensate therapeutically for a deficiency 
in the patient an intrinsic or homologous 
action can be spoken of. By art is substituted 
the animal secretion or extract for that which 
the patient’s gland should naturally supply, 
this being deticient from disease ; as in the 
treatment of myxedema by thyroid extract. 
When, however, thyroid extract, for example, 
is used in the treatment of psoriasis and other 
diseases not dependent, so far as we know, 
upon lack of thyroid function the animal 
preparation is used just as an agent derived 
from the mineral or vegetable kingdom would 
be used, because of certain anatomic, chemic 
or physiologic effects which it is supposed to be 
capable of producing and which are not relat- 
ed directly with the function of the organ from 
which it is derived. This may be termed ex- 
trinsic or heterologous action. The use of the 
heterologous action of animal extracts is 
largely governed by empiricism ; this may be 
based on laboratory investigation or be purely 
clinical, But clinical empiricism is of value 
also, and indeed unless laboratory experimen- 
tation were finally submitted to the test of 
clinical experimentation its results would be 
valueless from the standpoint of therapeutics. 
Dr. Cohen has found preparations of the 
thyroid gland useful in the treatment of disor- 
ders of the vaso-motor system. This is em- 
piric, partly, but nevertheless has a physiologic 
basis. If one reflects for a moment upon the 
great number of vaso-motor phenomena which 
are met with in diseases such as exophthalmic 
goiter, myxedema, akromegaly, in which the 
thyroid gland is abnormal, either structurally 
or functionally, he can hardly avoid the con- 
clusion that this organ is in some manner re- 
lated with the taxis of the cardio-vascular 
function. Dr, Cohen has gradually been led 
to divide vaso-motor disorders (vaso-motor 
ataxia, as he likes to call them) into two great 
classes, which can be roughly characterized 
by the reaction of the patient’s temperature. 
Certain patients complaining of vaso-motor 
disorders will exhibit an undue susceptibility 
to cold ; they will be miserable during winter 
and comfortable during summer; in these 
patients vascular contraction is the predomi- 
nant symptom. Other patients will exhibit — 
exactly opposite tendencies; the vessels be- 
come unduly relaxed with but slight elevation 
of external temperature. In those patients 
who are peculiarly susceptible to cold the use 
of thyroid extract will usually be found to be 
beneficial ; while on the other hand, in those 
patients who are unduly susceptible to heat, 
the use of thyroid extract often aggravates the 
symptoms. This is well-marked in certain 
cases of exophthalmic goiter in which affec- 
tion the tendency to relaxation of the vessels 
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usually predominates, In these cases use of 
the extract increases the tendency already ex- 
isting to overaction of the heart, to sweating, 
to polyuria, to subjective sensations of heat 
and the like. In some cases of exophthalmic 
goiter, however, thyroid therapy has been re- 
ported by competent observers to have done 
good. But it is especially in those cases 
varied in symptomatology, from the excessive 
vascular constriction of Raynaud’s disease, to 
the occasional attack of spasmodic migraine, 
in which before the introduction of thyroid 
extract one would have been likely to use 
nitro-glycerin as a therapeutic agent, that 
thyroid extract administered in moderate doses 
is frequently palliative and sometimes actually 
curative. 

Dr. Cohen cited the case of a man who had 
been for years subject to attacks of blindness 
associated with vertigo, with pallor of the 
face, followed by intense headache and ac- 
companied with a feeling of numbness and al- 
most paralysis of one side of the body. Curi- 
ously this man’s thyroid gland was enlarged 
and there was a history of his mother having 
had a goiter. Under treatment, first, with 
nitro-glycerin, in order to determine his thera- 
peutic peculiarities, and afterwards with thy- 
roid extract, this man has so far recovered 
that the intervals between the attacks have 
been lengthened from weeks to months; and 
the severity greatly lessened. They are now 
brought on only by some indiscretion in diet, 
while formerly they occurred in response to 
various exciting causes, and are immediately 
relieved or even cut short by return to treat- 
ment. Thyroid extract has likewise proved 
useful in obesity and as a diuretic in various 
conditions, 

Dr. Cohen’s experience with the use of thy- 
mus extract in exophthalmic goiter has been 
80 far satisfactory that in some five or six cases 
in which it has been used improvement in 
symptomshas taken place. He was, however, ex- 
tremely reluctant to draw positive conclusions 
from early results observed in exophthalmic 
goiter in sequence to any kind of treatment, 
because symptoms so often recede spontaneous- 
ly under the most divergent methods of treat- 
ment. Thus while thyroid extract is often 
harmful in this disease, a case was cited which 
improved so much under thyroid treatment 
that it was impossible to keep the patient un- 
der observation. In fourcases of simple goiter 
treated with thyroid extract no improvement 
was observed. 

Dr. Cohen had not seen any permanent 
good results from the use of pancreatic extract 
in the treatment of diabetes, although he had 
observed remarkable temporary improvement; 
especially in a severe casein a young man in 
which, under the use of pancreatic extract,the 
patient survived some two years longer than 
was expected and was made quite comfortable 
during at least the first three months of this 
treatment. If there were any sure means of 
recognizing Guring life those cases in which 
the diabetic complexus of symptoms is due to 
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disease of the pancreas there would be a clear- 
er indication for the use of the preparation. 
The use of preparations of the supra-renal 
capsule will probably prove of service in cases 
other than of Addison’s disease. These ex- 
tracts seem to exert an effect on the heart and 
vessels, possibly through the nervous centers, 
opposite to that of the thyroid extract, namely 
to heighten blood-pressure, They could be 
used in such conditions as have in the past 
been treated with belladonna, picrotoxin and 
the like. Dr. Cohen’s experience with their 
use in this class of cases has not yet been suf- 
ficiently extended to warrant the utterance of 
@ positive opinion, but is in some respects, 
favorable. He awaited a suitable case and 
opportunity to test them in exophthalmic 
goiter. 


Dr. J. F. SCHAMBERG said that the magnifi- 
cent results obtained in the treatment of 
myxedema with thyroid extract suggested a 
field for the use of this remedy in various skin- 
affections attended with great structural 
changes, particularly in scleroderma. In this 
disorder, however, the results have been dis- 
appointing. 

With reference to psoriasis, Bramwell’s 
original paper was too sanguine and has not 
been substantiated by subsequent observation. 
The results of the use of thyroid extract in 
psoriasis have been,to say the least,erratic and 
disappointing. In some cases in which it has 
been used the results seem to have been rapid 
and brilliant, but it must be remembered that 
psoriasis tends, at times, to spontaneous re- 
covery and that it requires large statistics to 
prove that any given remedy produces given 
results. Thyroid extract is certainly inferior 
to arsenic and the iodids in psoriasis. Fur- 
thermore, its use is not unattended with risk. 
In a case of mycosis fungoides under the care 
of Dr. Duhring at the University Hospital, it 
produced an erysipelatous eruption with high 
fever and tachycardia and almost determined 
a fatal result. 

In regard to the other affections named, 
eczema, alopecia areata, etc., it is exceedingly 
dangerous to ascribe curative virtues to a new 
remedy, after limited observation, considering 
the frequency of spontaneous improvement in 
these diseases. 


Dr. L. Jurist related a case of what ap- 
peared to bea mediastinal tumor in which 
thyroid extract was employed with brilliant 
results so far as the patient’s freedom from 
anasarca temporarily was concerned. The 
circulatory stimulation, however, became sub- 
sequently excessive and the remedy had to be 
withheld. 


Dr. EsHNER said that it is important to 
bear in mind that every organ in the body 
probably plays some part in the general meta- 
bolism, and it has been well pointed out within 
recent times that not only do the so-called 
ductless glands, which have no external secre- 
tion, an internal secretion, but also 
those organs that do have an external secre- 
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tion, e. g. the pancreas, which, besides its 
digestive secretion, is also in some way capa- 
ble of influencing the sugars of the body in 
such a way that they do not appear in the 
urine as glucose, Failure in this function re- 
sults in glycosuria. The full usefulness and 
the limitations of organotherapy have not yet 
been settled, and the subject is still in process 
of agitation. If the vascular effects described 
by Dr. Cohen were determined by clinical ex- 
perience, the observations may be looked upon 
as a happy confirmation of what physiologists 
have determined in the laboratory. It has 
been shown experimentally that thyroid ex- 
tract causes dilatation of the vessels, while, on 
the other hand the adrenal extract slows the 
heart and causes contraction of the vessels. 
Dr. CoHEN stated that his observations had 
been purely clinical. To the list of affections 
in which thyroid extract has seemed to be use- 
ful, he added rheumatoid arthritis. It is well 
known that disease of the thyroid gland has 
been associated in some cases with rheumatoid 
arthritis ; this fact suggested the use of thy- 
roid preparations in the treatment of the latter 
affection. The observations have not gone far 


enough, however, to determine its value defi- 
nitely. 


Dr. SCHAMBERG read a paper on 


“SEVERE STOMATITIS FOLLOWING THE 
ADMINISTRATION OF Po- 
TAssiIum IopID.”’ 


[See page 37. ] 
DISCUSSION. 


Dr. 8S. Sonis-CoHEN said the opinion is 
now held by many that, in mercurial stomati- 
tis, the mercury is not alone responsible for 
the ulcerative phenomena, but that breach of 
the integrity of the tissues through the mer- 
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curial irritation, especially in patients who 
neglect the hygiene of the teeth and mouth, 
permits certain microbes found in the mouth, 
and harmless to healthy tissues, to set up 
ulcerative processes in the inflamed mucous 
membrane. If this be true, and the view is 
held by some of the foremost syphilographers 
of France, the fact will help to explain Dr, 
Schamberg’s case. Iodism in a susceptible 
subject caused irritation, perhaps inflamma- 
tion, of the oral mucous membranes; the subse- 
quent phenomena were septic. 


Dr. H. LANGREHR related that some twenty 
years ago he observed a case of quite in- 
tense salivation, caused by syrup of iron 
iodid, in which there was no suspicion of pre- 
vious mercurial treatment. 


Dr.L.JURistT said that there can be no doubt 
that the intense irritation, due to the elimina- 
tion of a small amount of potassium iodid in a 
susceptible subject, may be responsible for 
such symptoms as those described. The con- 
dition of the mouth prior to the administra- 
tion of mercury or iodid for any reason will 
largely influence the occurrence of stomatitis, 
It is well known that some patients cannot 
take small doses of iodid in any form, while 
others can take large quantities with impunity. 

Dr. SCHAMBERG added that positive obser- 
vations are more valuable than negative ones, 
and most of the statements made by the syph- 
ilographers have been negative in character. 
Stomatitis following the administration of 
syrup of iron iodid must be attributed to an 
idiosyncrasy, inasmuch as this preparation 
contains comparatively little iodid. Indeed, 
it is valuable in syphilis chiefly as a tonic, and 
not as aspecific. If such a small amount of 
iodid can produce a stomatitis, how much 
more likely itis for a larger amount in the form 
rs potassium iodid to produce a similar con- 

ition. F 
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THE STUDENT'S MEDICAL DICTIONARY. By 
George M. Gould, A.M., M.D. Tenth edi- 
tion, Rewritten and Enlarged. P. Blakis- 
— & Co., Philadelphia. Cloth. Price, 


This volume is most convenient in form for 
the use of a student of medicine, while its 
price places it within the reach of all. It 
bears the evidence of careful editing on every 
page, not the least in the method of spelling 
of words with diphthongs, the dropping of the 
final ‘‘e”’ and ‘‘al’ and various other changes 
in the line of reform. It contains practically 
all the information in the larger edition, though 


condensed, and may be considered a safe 
authority. The press work is excellent. 


Tue THREE ETHICAL CopEs. Illustrated 
Medical Journal Company, Detroit, Mich. 
Cloth. Price, 50 cents, 

This little volume contains the code of 
ethics of the American Medical Association, 
its constitution and by-laws, the code of ethics 
of the American Institute of Homeopathy, 
and that of the National Eclectic Society. It 
is in the compactest possible form, and is a 
valuable book of reference for a physician of 
any school, 
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HARPER’S MAGAZINE, during the remain- 
der of the year, will contain fiction noteworthy 
both in amount and quality. Besides the short 
novels by John Kendrick Bangs and Langdon 
Elwyn Mitchell, ‘‘ Tom Sawyer, Detective,’ a 
two-part tale by Mark Twain, will be given in 
the fall, with illustrations by A. B. Frost,.and 
publication of Du Maurier’s novel, ‘‘The Mar- 
tian,’? the manuscript of which has arrived in 
this country, is expected to begin in October. 
Short stories will also be contributed by Octave 
Thanet, Mary E. Wilkins, E. A. Alexander, 
Julian Ralph, George A. Hibbard, W. E. 
Norris, and many others well known to Maga- 
zine readers, 


THE REVIEW OF REVIEws, for July, isa 
strong political number. The portraits of 
prominent men of all shades of politics are 
numerous and interesting, and the editorial 
comment on the present situation is luminous. 
The Review is the only monthly which is able 
to keep fully abreast of all political movements 
and changes. The action of the St. Louis 
Convention on the 18th of June is already his- 
tory to the Review of Reviews. Indeed, that 
action had been definitely and accurately pre- 
dicted in the number of the month previous. 
The most thorough and authentic study of 
William McKinley’s character and career that 
has yet appeared in periodical literature is con- 
tributed by E. V. Smalley, the well-known: 
journalist, whose intimate knowledge of Re- 
publican party politics and long acquaintance 
with the public men of Ohio render him pecu- 
liarly adapted for such a task. Mr. Smalley 
was born and reared on the ‘* Western Re- 
serve,”? only forty miles from McKinley’s 
Poland home, and he writes with full personal 
knowledge of the Major’s early environment, 
The article is well illustrated. 


LIPPINCOTT’s MAGAZINE comes to the fore 
with the usual complete novel, ‘A Judicial 
Error,”? which deals largely with matters in- 
teresting to a physician. Hypnotism is given 
@ prominent place, and such little matters as 
for instance the resuscitation of a man hanged 
for murder are thrown in to add color, An 
article of general interest is that upon the 
spirit displayed by Pennsylvanians to the il- 
lustrious sons of their Commonwealth. It is 
stinging in many of its arraignments of the 
narrowness of the average citizen and his lack 
of state pride, ascribing much of the fault to 


Library Table. 61 


jealousy of anything that rises above the dull 
level of mediocrity, but the statements are, 
nevertheless, in the main true, and fairly 
made. 


TABLE TALK for July is an exceptionally 
bright number. The article on household 
remedies contains many hints helpful to the 
mother of a family. The essay on vegetari- 
anism is interesting, but why does not its au- 
thor, a physician, speak of some of the ill 
effects of a totally vegetarian diet, such as 
atheroma ? The usual topics of interest to 
the home-maker are dwelt upon, making the 
publication a welcome visitor to the family 
circle, 


PETERSON’s for July comes to hand fresh 
and breezy, bright and interesting in every de- 
tail. Golf and the queens of the New Or- 
leans carnival are the subjects of two very 
interesting articles, beautifully illustrated. It 
is a marvel how a magazine of so much merit 
can be issued for the merely nominal price of 
ten cents, 


BORDERLAND STUDIES. George M. Gould, 
A.M., M.D. P. Bilakiston, Son, & Co., 
Philadelphia. Cloth. pp. 380. Price, $2.00. 
The above volume consists of miscellaneous 

addresses and essays pertaining to medicine 
and the medical profession, and their relations 
to general science and thought, many of them 
already familiar through the columns of such 
journals as The Forum, The Monist, The Open 
Court and the Medical News. The opening 
essay, that on ‘‘ Vivisection,”? is of special 
interest at present, because of the late attempt 
to pass prohibitory laws in the District of Co- 
lumbia and elsewhere, and would merit care- 
ful reading and some thought on the part of 
those who are most bitter in the controversy. 
Reform in medical spelling is a pet hobby of 
the author and he treats it in one of the essays 
in a manner that will make even the most 
conservative of the advocates for the good old 
styles smile, Under the titles ‘‘ Hospitalism”’ 
and ‘“‘Charity Organization and Medicine,’’ 
there is much that may be of benefit to those 
profiting in the line of professional advance- 
ment by the system of free medical advice, as 
it exists in this city and elsewhere. Dr. Gould 
has a trenchant pen and a singularly pleasing 
method of expression. It is to be hoped that 
his works will have the effect of abating some 
of the nuisances at which he tilts, 
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A TREATISE ON APPENDICITIS. John B. 
Deaver, M.D. P. Blakiston, Son, & Co., 
Philadelphia. Cloth. pp. 168. Price, $3.50. 
This is a valuable contribution to medical 

literature. The general style of the book is 
above criticism. It is well printed in clear 
type on smooth, heavy paper, and copiously 
illustrated with colored plates, showing the 
mode of operation, specimens of diseased ap- 
pendices removed, etc. The indexing is re- 
markably complete for a work of this kind. 
The book is full enough in all its details, and 
yet avoids'the modern fault of being too dif- 
fuse and verbose. The volume opens with a 
brief history of the disease as known to sci- 
ence, followed by a description of the particu- 
lar anatomy of the region, the etiology, pa- 
thology, symptoms, diagnosis, treatment, etc., 
of the disease,in the usual form of a medical 
essay, accompanied by an account of a num- 
ber of cases. The volume should bein the 
hands of every operating surgeon, and is of 
more than usual value to the general practi- 
tioner from its aid to an early diagnosis of the 
complaint. 


THE METAPHYSICAL MAGAZINE begins 
its fourth volume with the issue for July. It 
isa journal in the line of Mme. Blavatsky’s 
cult, and claims to be devoted to a “ scientific 
examination of the laws of being, to a study 
of the operation and phenomena of the human 
mind, and to asystematic inquiry into the fac- 
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ulties and functions, the nature and attributes 
of the spiritual man.’’ Of course, mind cure 
or mental healing are treated, and a scientific 
aspect is given this modern fad. 


BOOKS RECEIVED. 
CLINICAL DIAGNOSIS, a practical handbook 
of chemical and microscopical methods—A, 
W. G. Aitchison Robertson, M.D., D. Sc., 
F. B.C. P. Ei, F. R.S.E., London. The 
Scientific Press. p. 366. 


A MANUAL OF OssTETRICS, W, A. New- 
man Dorland, A.M., M.D., Assistant Demon- 
strator of Obstetrics, University of Pennsyl- 
vania, Instructor of Gynecology in the Phila- 
delphia Polyclinic, Fellow of the American 
Academy of Medicine, W. Cloth. pp. 760, 
with 163 illustrations in the text, and six full- 
page plates. Philadelphia, W. B. Saunders. 
Price, $2.50, net. 


PRACTICAL POINTS in nursing, for nurses 
in private practice, with an appendix con- 
taining rules for feeding the sick, etc. 
Emily A.M, Stoney, graduate of the Train- 
ing School for Nurses, Lawrence, Massa- 
chusetts; Superintendent of the training 
school for nurses, Carney Hospital, South 
Boston, Massachusetts. Cloth. pp.456. Price, 
$1.75, net, with 73 engravings in the text, and 
nine colored and half-tone plates, Philadel- 
phia, W. B. Saunders. 
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NEWS AND MISCELLANY. 


Virginal and Senile Endometritis have 
recently been considered by Dr. Paul F. 
Munde, of New York. According to the 
New York Medical Journal he says that it is 
not very uncommon for the virgin uterus to 
give evidence of chronic catarrhal inflamma- 
tion, and in some instances there would be 
erosion and eversion of the cervical lips to 
such an extent that the appearance would 
closely simulate that presented by a puerperal 
laceration of the cervix. While he would not 
for trivial reasons resort to local examination 
of the sexual organs in a young girl, he was 
convinced that many of these cases called for 
treatment. The condition was commonly 
characterized by dysmenorrhea, leucorrhea, 
and sometimes rather profuse menorrhagia. 
The speculum would reveal the erosion and 


eversion already described. The treatment 
consisted in excising the hypertrophic mucous 
membrane, curetting the endometrium, and 

if necessary, suturing of the everted cerviva 

lips. Inthis form of endometritis there would 
often bea mucu-serous discharge and a chronic 
inflammation of the vulva and vagina. For 
the erosions caused by this acrid discharge, 
nothing was better than the local application 
of a solution of nitrate of silver,of the strength 
of half a drachm or a drachm to the ounce of 
water. Sometimes there would be a sangui- 
neous ‘‘spotting,’? which would then call for 
a careful distinction with the aid of the micro- 
scope between senile endometritis and malig- 
nant disease. 


Color Blindness and Atavism, as cor- 
related, are considered by a recent writer, M. 
Dubois, says the Lancet. It is recognized by 
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astronomers that there are three classes of 
stars—first, the bluish-white stars, of which 
Sirius and Regulus are examples. More than 
half of all known stars belong to this class, 
In these stars combustion is at its maximum, 
and their atmosphere consists of superheated 
hydrogen and certain metallic vapors. The 
second class, of yellow stars, has for typical 
representatives Capella and our own sun. 
They are less hot than the first class, and the 
hydrogen lines in their spectrum are not so 
conspicuous as in the case of the white stars, 
This class contains about 33.5 per cent. of all 
known stars. The third class are the red stars, 
and of these Betelguese is the representative. 
Yhey are in a later stage of cooling than the 
second class, and the violet rays are deficient. 
This class includes about eight per cent. of 
known stars. From these known facts it is 
conjectured that color-blindness (or insuscep- 
tibility to the red rays of light) may possibly 
be a case of atavism—a ‘‘ negative inheritance 
from that time long ago when the eye of our 
ancestors was not yet sensitive to red rays, 
which were almost entirely wanting in the 
white stage of the sun.’? This is a startling 
theory, but it suggests a plausible explanation 
of what is such a mysterious fact—viz., that 
color-blindness should so uniformly take the 
form of insusceptibility to the red rays. Ata- 
vism is without doubt.a principle of wide ap- 
plication, and may be fairly relied upon to 


explain many apparently inexplicable facts, 


We will not venture to pronounce upon the 
correctness of its:application in the present 
instance, but at least the theory is a bold and 
ingenious one, and, if accepted, would tend 
toward that unifying of knowledge which is 
the aim of science, Color-blindness, regarded 
as an isolated phenomenon, is mysterious, but 
if it be a case of atavism it takes its place in 
the scheme of ordered knowledge. 


Second Pan-American [Medical Congress, 
to meet in the City of [exico, 
November 16, 17, 18 
and 19, 1896. 


SPECIAL REGULATIONS, 


_ There will be one opening session, one clos- 
ing and one intermediate session of a purely 
scientific character. No discussions will be 
held in the general sessions. 

Sessions: of the Sections will be held from 
nine to twelve A.M., and from three to five 
P.M., in the places that may be designated by 
the Organizing Committee. They shall be 
presided over by the President of each Section, 
alternating with the Vice-Presidents of each 
one of the nations that are represented in the 
respective sections, 


PAPERS, EXTRACTS THEREOF AND DISCUS- 
SIONS IN THE SESSIONS OF THE 
SECTIONS. 

All papers will be presented in writing. 
Each author will forward to the Secretary 
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of the Organizing Committee, in the City of 
Mexico, and before the first day of August of 
the present year, an extract, not exceeding 300 
words, of the paper to be presented by him. 
These extracts will be printed in English, 
French and Spanish, and will be distributed to 
the members of the Congress before the session 
in which they are to be read. - 

No paper will be announced which is not 
accompanied by this extract ; but the authors 
who comply with these conditions will have a 
right to have their work published intact in 


’ the transactions of the Cougress. 


The reading of the papers in the sessions 
must not last more than twenty minutes; 
when the papers are so long that they cannot 
be read within that time, the authors will give 
extracts from them, either in writing or by 
speech ; but they will be published intact in 
the transactions of the Congress and in the 
language in which they have been written. 

The extracts referred to in the preceding 
article will be delivered at the same time as 
the papers, to the Secretary of the Section to 
which they pertain. 

The members of the Congress who may take 
part in the discussions in any section will pre- 
sent their speeches in writing at the termina- 
tion of the sessions, to the respective Secre- 
taries of such Sections, and they will also be 
published in the transactions. 

The papers which have been announced for 
reading, in the order of the day, in each Sec- 
tion, will serve as subjects for discussion. In 
such discussions, no speaker will be allowed to 
speak more than once and for five minutes; 
but the author of the paper under discussion 
will be allowed to reply, if he considers it 


. necessary, in one sole speech, which will not 


go beyond ten minutes, 

In order to form the Executive Commit- 
tee, the Organizing Committee will appoint 
seven members, including the President, Sec- 
retary, Treasurer and the Mexican representa- 
tive in the International Executive Committee, 
and such members will attend to everything 
relating to the business of the Congress, in 
accordance with the regulations that they may 
adopt for that purpose. 


The Relationship Between Chronic 
renal disease and general paralysis is tabulated 
as follows by Hubert C. Bristow in the British 
Journal of Mental Science: 

1. The percentage of renal disease in general 
paralysis ranges from fifty-four to seventy- 
four, and is therefore very considerably in- 
cr 
2. In those cases showing no gross lesions of 
the kidneys, the arterial coats are very much 
hypertrophied. 

3. There seems to be no appreciable differ- 
ence in the percentage of the kidney lesions in 
the two sexes, and the urine cannot be relied 
pe as a guide to a diagnosis of chronic renal 

isease. 
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MEDICINE. 


Formule. 
For dry eczema with pruritus. 
A formula emanating from Thibierge is : 


Ft. unguent.—Jedical Times and Hospital Ga- 
zette. 


For gout : 


Magnesii sulph 
Potass. bicarb. 
Tr. colchici sem 
Infus. buchu . Zi. 
Ft. haustus. Sig.: To be taken every four or 
six hours, followed by a large draught of water, 
not too cold.— Fothergill. 


For neurasthenic headache : 


Spts. lavandule . ‘ 
Elix. ammonii valerianatis . : : 

M. Sig.: Two teaspoonfals at a dose in water. 
ynilton. 


For whooping-cough, 
Eschle recommends the following mixture: 


BR 
Infusion of belladonna pe 
(gr. viij) in distilled water . 
Antipyrin 
Syrup of gooseberry . . . ci 
M. Sig.: A teaspoonful every owe hears for a 
child of five years. 


As a rule there may be given, for each year 
of the child’s age, gr. viij of belladonna leaves 
in infusion, and the double dose of antipyrin. 
—La Medecine Moderne. 


For influenza: 


Brom. Potas. .... 
Chlorat. Potas. aa . 
Tr. opii camph. 

Spts. ztheris nilrosi, aa 


M. Sig.: Dessertspoonful aaa hone or two, 
smniilag, to the severity of the case and suscepti- 
bility of the patient; with a turpentine stupe 
over the irritated part or parts of the chest. 


Parasiticide : 


B 
Spts. camphor. . 
Glycerin 
Ess. terebinthine . 
Mer. bi-chlor 


For spasmodic asthma : 


B 
Tr. lobelia setherese 
Spts. etheris ... 
Tr. Chlorof. Comp 
Aque Camphorz ’ 
M. Sig.: To be taken when breathing is difi- 
cult.— Zhe Practitioner. 


Dusting powder for eczema : 


Pv. zinci oxidi 
Pv. camphore. . . 
M. Sig.: For external use.—Hyde. 


Soothing application for acute eczema : 


M. Sig.: For external use.—Hyde. 


Witch hazel and pile ointment: 
B 


M. Sig.: Apply locally.—Fenner. 


For chloasma of pregnancy : 


Zinci oxidi ...... 


M. Sig.: Apply to the face night and manning: 
—RHare. 


For paralysis agitans : 
B 
Strychnie sulphat .. . 
Acid. arseniosi. . . 


Quinine sulphat 
Pil. ferricarbonat . . 


M. et ft.. pil. No. 90. 
times a day.—S. W. Gross. 


For ringworm : 


Acid. sulphuric aromat . . 
Spts. To nitrosi 


M.  Sig.: ae once daily, with a feather,. 
until well. —Bull. Pharm. 
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